The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND U 


—_, 


3S 00130 CERTIFICATE OF DEATH 

La a 4S ——— 

2=3 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Resfdente: mlsston) 

ase *. Cone. BALTIMORE a, STATE b. COUNTY y 

Bue MARYLAND MARYLAND 

bade) b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Peo write RURAL and give nearest town) 

e's |FORT H 1 DAY BALTIMORE of 

£3 wool- 4 

3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

= ah Oo, 

batt 5 QO) VETERANS ADMINISTRATION HOSPITAL 4213 HARCOURT ROAD ves(] nofX 

Z8> TRAE Ore First Middle Last 4. DATE Month Day ‘Year 

2 

She (Type or print) JOSEPH ALLOYSUIS ALLUISI, SR. | °FATH JANUARY 51965 

8 5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in, ra IEUNEER TEs Brutal 2Juls 
jonths iS . 

z MALE WHITE winoweoX] __vwvorced(]|_ 11-18-1889 we i 


10a, USUAL OCCUPATION (Give kind of work done 


c 10b. KIND OF BUSINESS OR ‘Ai. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aos during most of working life, even If retired) INDUSTRY COUNTRY? 
i E UNK. BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UIST ELLA FORRESTER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) eae service) 


219 20 6620 CLIN RECORDS, V.A. HOSPITAL, PT. HOWARD, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN” | 


ONSET AND DEATH 


_/ VPN Yn PULMONARY EMBOLISM RECENT 
bu. 
Conditions, H any, whlch) q ARTERTOSCLEROTIC HEART DISEASE UNK. 


gave rise to Immediate 
ceuse (a), stating the DUE TO 


underlying cause last. ()_ GENERALIZED ARTERIOSCLEROSIS UNK._ 


S PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. AY 

= Se ? 

3| DIABETES MELLITUS ves] NO ER 
4 i= | 20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ry Hour am. while Not While factory, street, office bldg., etc.) 

a 

= 19 at work at work 


(this hospital) attended the deceased from. 19. 


OOo, and that death occurred at721OMBrehl the causes and on the date stated above. 
| 220. DATE SIGNED 


ATTENDING MED. STAFF 

mp. PHYS. (J _pirector CJ pays. [X) | 125-65 _ 
22d. ADDRESS 

5 VeAe H 


23c. NAME OF CEMETERY OR CREMATORY 


should be detached for use as the burial-transit permit. Then please remove 


22c, PHYSICIAN'S 
NAME (Type) 


L. DE JOYA, M. 


BURIAL, CREMATION,| 2b. DATE THEREOF 
REMOVAL (Specify) 


23a. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


director, page 3 


23d. LOGATION (City, town or county) tate) 


iN M N] CEMETERY BA MA 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR ib. “REGISTRAR’S. SIGNATURE, 
° ar 
VR ALS (4) 05 Harford Road JAN 8 f 
15M 4-64 Leonard J. Ruck Inc.?3 3 ORE, Balto. | sare JAN 0 i @__¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


001 91 CERTIFICATE OF DEATH 0 1 § 9 
28 1 Bee ep o 2, USUAL RESIDENCE (Where dacensed lived, If institution: Residence before admission) 
25 = . STATE ey b. COUNTY 
2 Ballo e a MARYLAND | i bal 7o 
we b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
350 write RURAL end give neerest town) 
£73 CA Tew sri (le CATS ville 
3 .¥ a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e ‘CN BARRE 
sau Ol 
Sean |_'427 fores7 fark Ave 11427 Fores7 fork ve. 


3. NAME OF First Middls lest 
DECEASED 


tims FAnnee iL Appel 


4. DATE — Month 


SEATH As o 19 7 ‘ea 


3. SEX 6. COLOR OR RACE|7. jaRRieD [~] NEVER MARRIED [] | 8: DATE OF BIRTH 9 AGE tn yeore IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Ee Months] Deys | Hours | Min. 
V7 wivowen7~ DivorceD [_] 2 fi o 2 yu PF 7l yrs. 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


i“. $. 


JOb. KIND OF BUSINESS OR INDUSTRY | | I. BIRTHPLACE (County & Stete, or aay country) 


Bal Jar TA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Rober 7 feon Faunre _7évens = 
IS. WAS DECEASED EVER IN U.S. A ae es 16. SOCIAL SECURITY NO,| 17. INFORMANT Address =, 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


LO 


Alean £: Colsew 14/27 foresT , Pine, 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and compl 
-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, withi 


¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: 

rd IMMEDIATE CAUSE [e) Coronary Occlusion __ 2 £ hour 

a es + O | DUE TO 

2 Conditions, if any, which wArteriosclerotic cardiovascular disease _|20 years 


geva rise to immediata cause 


(e}, steting the underlying (- DUE TO 

couse lest, (eo 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
fe] CaaS c= = D 
< FERRER EH EREASHEHEEIEBEE yes [} No &] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) A, ; ~ 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) JHHEHEREHRHEAet 
- 23 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. TYRE QGEURRED 20s. PLACE OF RUURY (Heme. arm, 7 20V. (Civ or town) (County) (State) 
Fat Hour e.m. se IEEIE While factory, street, office bidg., 
= 


“a 
at work [-] at work [] JOBE HRSHARE f 
21. 1 certify that (I) Gtexhoeptél) attended the deceased from. that (I) (we) last 


saw the 8 UL, alive on... Deceml ».. 2619. 6h, and that death al 4 1 830A Mom rahe causes and on the date stated above. 
220. we 22b. DATE 


(Lief 7 beatae Mo. miss] bl DIRECTOR fl PHYS, oO 1/7/65 ee 


ee wa Miljard fo TraveDay Sire He ONS S101 Gwynn Oak Aves 


238. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION aor town or county) Mf 


piss (Specity) Vb we NT Ofive 7 B al To 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258, vit "D ‘a REGIST! Sb. REGISTRAR 
£. Vee Yt- sof Frederek kd \sSen"tt 63") camppacg 


P.m. 19 


death, Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


\ 


in 24 hours after 
in by the funeral 


letely : ed i 


equires that the death certificate be execut 


ig physician, 
igned by the attending physician and comph 


transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after deat! 


if 


ed by the hospital or attendin: 
‘CTOR: After this certificate has been s 


director, page 3 should be detached for use as the burial. 


TITENDING PHYSICIAN: The law r 
be filed with the State Dept. of Health prior to burial 


be retain 


6: 


TO HOSPITAI, 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0192 CERTIFICATE OF DEATH 00190 a 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, H Institution: Residence befora edmi 


a, COUNTY 3 a, STATE b, COUNTY 
a Baltimore MARYLAND Maryland Prince “eorge's 
b. CITY OR TOWN (if outsida corporate Kimits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Catonsville Qyr7mthlédys Upper Marlboro, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. 9 Bie Se 
ON A FARMi 
SPRING GROVE STATE HOSPITAL _||__none_Route #2. es EUNOIEIE 
3. NAME OF First Middle 5 bt 4 DATE ‘Month Day Year 
DECEASED 
are Stella Calton Arnold DEATH J. anuary 1965 
ERT YEAR 


5. Sx 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in yoars | IF TF UNDER 74 HRS, 
7. MARRIED [_] NEVER MARRIED x ESOEAS 
oO Oo Ma 10, 1917 sige bee Mont “| Days Hours | Min. 
emale white wivowen [J vivorcen [7] Veen wee) EE ven | ete | 
Wa. USUAL OCCUPATION ind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working li 


housewife 


13. FATHER'S NAME 


John Calton 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordates of service) 


unknown unknown 
1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


, _ MEDIATE CAUSE (s]__Myocardjal infarction — 
of do-f DUE TO 


Conditions, if any, which (b) 
92v8 rise to immediate cause 

(a), stating the underlying OUETO 
causa last, a. e) 


Vi. BIRTHPLACE (County & Stete, or foreign country). ; | 12, CITIZEN OF WHAT COUNTRY? 
Virginia U. 5. 
14. MOTHER'S MAIDEN NAME 


Effie Shipley 


17. INFORMANT "Address: 


Records: SPRING GROVE STATE HOS°ITAL 


a ~. INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
>. ae PERFORMED: 

&) # ¢ ? ' =z \ ves [J NO iy 

& 7208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | or CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 2S 

& | 20e. TIME OF INJURY“ Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

Fay Hour a.m. While ___Not Whila fectory, street, office bldg., ete.) | 

2 a 19 at work [ ] at work [_] | 


21. | certify that KXX{this hospital) attended the deceased from... May... 183. 2? 56 (Chee dJan....d.....1 19.65 that GQ (we) last 


saw the deceased alive on, dan. # IGS... and that death eree at .M, from the causes and on the date stated above, 
~ 22b. DATE 


Za, SIGNATURE 
Sis +e Lotte ee MD, ans oot ee Oo mys bd] 1-h-65 - 
2c, PHYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
| H 
Name) Loretta Hsu, M. Et ee oe Baltimore 28, Nd, : 


23d. LOCATION (City, own or county) === Stet) 


4b wR C0, tat 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sarsJAN 7 1965 _fCCorbay Ques 


23a, BURIAL, CREMATION, j23b. D TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Ly oe (eeeciry) poy St. GOH S 


"CBee VI Ss LP a ry) 5 IR i ie hd 
; FREES -td 


i 1 7a ) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR eid 


neat 00192 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O04 9j 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased 


, If institution, Residence before edmission) 


e. COUNTY 
STATE b. COUNTY 

Pres 

S288 | M) | QGReri peo pee ___manviann || May, Apts 33 

3 = a b. CITY OR TOWN (if oulside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITHOR TOWN [if outsida corporata limits, write RURAL and give nearest town) 

S855 write RURAL and give neerest town) vat 

si8p | BAeriion & | PYERRS | ivy yewwee J "ae 
O58 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oe Ses . ON A FARM? 

@ ies 4 |, 520% Rone Rone 330% Rew ve Keane 
Zee NAME OF First Middle Last 4. DATE “Month ‘Day 
£ 3 DECEASED OF 
4 weer Witt AA Opis Hewoed | Taw, 12 9h 
oe 5. SEX - COLOR ORRACE|7. MARRIED [RY NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
uae so st birthdey) Mente] Days | Hours | Min. 
BEns Boe ae 17 E | woown vivorcto (] |Seer . ae 1¢ou C yn. | 
ope USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. “BRTHPL E (Stete or fc 0k country) "| 12. CITIZEN OF WHAT COUNTRY? 
B59 done “hk F most of working life, even if retired) Von. 
3ec PEewTeR  — |\ConsT RUETIN Jroeaw WwW WF A 
2 i oa FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fs D 

ge 5 Rive ea Putz APETH 7 


15. WAS. ie EVER Eo ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ey Ae 
(Yes, no, or pfrkown) 338 Pores ¢ honrD 
04 ~ S50 1hies fuay ©. Aaveoro, Cer 4 monte t, AF 


‘18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (bj, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; . 
IMMEDIATE CAUSE (e) Bruising her. eaten So fro. LCR BANE, Mye. 


(Ifyesgiva warordetesofservice) 


Lea j 
&: } DUE TO 
Conditions, if any, which (b)__ 
geve rise to immediete cou: 
(a), stating tha undarlyi 
couse la: te) 


DUE TO 


|s § 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ertificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may Ke retai 


= 

a 
8 
ico 
Se 
a a 
So 
Bs 
2 § 

3o eel 
a Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

2 PERFORMED? 

e t 

22 ols Dia kete la! om ves [] No Jel 
25 © | 20a. EXTERNAL CAUSE WAS ____] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter ie ‘of injury in Peg or a of Trem 18.) — == 
3. & | PRIMARY [1] or CONTRIBUTING C] 
3 6] CAUSE OF DEATH. P27z€ - 

S foe cheat OE & ee = 
eh | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Fone. k | 20f. (City or town) (County) Gitate) 
ge a Hour a.m, UK. While Not While factory, streat, office bldg., ate. 
ey g nee “et 9” [at work [7] at work [] eres 6 H 
ae 21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection [] i! Inquiry (xl. and in my opinion 
3] = death resulted from: Natural causes x Accident oa Suicide ‘Bl Homicide Oo. Ufdeter Rind manner Oo 

5 

@ 22 a CHIEF MEDICAL EXAMINER [_] 
fT cAR ACTUAL ; 2 ASSISTANT MEDICAL EXAMI DATE SIGNED 
ro 9 4 3 SIGNATURE MD. eee EES 
E e255 ae ee DEPUTY MEDICAL EXAMINER [3] [rj2- “ oe 
Zh. AM - 
2 3 3 J NAME (Type) DD retdy. iG A FL ES Addrass (Street, city, town, or county) Ls 4: 
We A 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town, or country) ~~ (Statal 
as 2 EMOVAL (Spacify) 
Qaxos URAL |f-15219b5 EVERCREEA Menor in we-. hed 
L! be 23. FUNERAL DIRECTOR ‘ADDRESS da, REC'D fi LAA fl lionrday SIGNATURE 
VS. AISME Le 
5M 7/59 wv F LMC (2 POTHON Epsseo rai Tidy tcf oal AN 14 196 


ND 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 8 
7 
/ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO1I2 
at DEPT.) i, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmision) 
28 os ce altimore @, STATE b. COUNTY 
Bo3 2 MARYLAND | Maryland Baltimore 
3 a $ b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN tb «. CITY OR TOWN {If outside eorporete limits, write RURAL end give neerest town) 
y 5 & write RURAL end give neerest town) 
oe Ske Arbutus 4% __Oaklee Village —¢ 
be 52 8 é. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
SoU ON A FARM? 
@ Bes 7p 220 Cold Chester Road 29 __ 220 Cold Chester Road 2 _ | vs{7] xo F] 
BG © 3. ied GLB First Middie e Month ‘Yoor 
: {Type or print) Adele Asendorf 178 SEATE 1/1/1965 19 
Sad 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED Be) | ©. DATE OF BIRTH 9. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS, 
a z anne EE] am wiinneen Boast" Deys | Hours | Min. 
E Female White wow [7] ovorcio[] |May 23, 1869 75 vs. 
° 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


executed within 24 hours after death. If any del: 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


’s Office along with form PM3. Pa 


-transit permit. File pages 1 and 2 wi 


|, cremation, or removal, and in any event within 7. 


pending” 
aminer' 


gent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 
ated ai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word" 


Health or its design 


done during most of working life, oven if retired) 


Retired clerk 


13. FATHER’S NAME 


John Asendorf 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME 


Catherine Lerch 


15. WAS DECEASED EVER IN U.S. ARMED Fé . MANT DOR: a 
(Yes, ne, or unkown) Mjaaeneerioterel BAS aT NTE eae 7 Ruxway Roa 
Mr. Robert L. Asenderf Baltimore, Maryland 4 


INTERV AL BETWEEN 


18, CAUSE OF DEATH TEnter only one cause per line for {e), (b), end {c).] 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


“Yd DUE TO 


Conditions, if eny, which {b) 
geve rise to Immediate cause 


(a), steting the underiying ( DUETO ews i 
cause lest, to an 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 1T NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART To) 


3 19. WAS AUTOPSY 
= RFORMED? 
3 Yes oO No [J 
# | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
| PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 20. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Siete) 
a Hour em. While Not White fectory, strest, office bidg., ete.) | 
= ines 1" et work [_] et work P 

21. I certify that | took charge of the remains described above, held an Autopsy [ea Inspection al Inquiry and in my opinion 

death resulted from: Natural causes kl Accident ita Suicide Ek Homicide [_}, Undetermined manner “Oo 

CHIEF MEDICAL ie 4 
ACTUAL 
pees g z Map, ASSISTANT MEDICAL EXAMINER [“] Te SIGNED 
‘AL 

EXAMINER'S Ca Ea, SM, K / =] ER M P pid ae EXAMINER Bl Os a 

NAME (Type) Address {Stree!, elty, town, or coury) (2) Ge 
‘22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) ~ [Stale) 


REMOVAL (Specify) . x 
Burial 1/4/1965 Loudon Park Cemetery “-| Baltimoré,: Maryland 


23. FUNERAL DIRECTOR * ADDRESS 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ™ 
Penge Peel R/U? ak 


Tech nn Beng LEAR Py age! acetal pM 8 pep 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE 1, MARYLAND 


For state | 0.0195 MEDICAL EXAMINER'S CERT[FICATE OF DEATH 0.049 
HEALTH CN 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Wharo deceasad lived, I! insltullon: Residence before edimission 
. STATE b. COUNTY 
£5 >| Battimone manvians |” flaryland Battimone 
me b. CHRON TOWN ii outside ipsa ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (It Guiside corporate limits, write RURAL end give neeres! town) 
3 i and give nearas! fawn}, ~ 5 
gE. p@utows arrows Moint 
5 #3 . NAME GF HOSPITAL OR Rete {if not In hospital, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 
£83 ON A FARM? 
@ issih 7114 H Strect ‘itty H Street __| ws] nocd 
= ae 3, NAME OF First = “Middle = “Last 4. DATE ‘Month D ~~ Year 
aoe DECEASED or 
2 2 3 (Type or print) Martin OA DEATH Yan 9 65 
a a 3. SEX ~]6. COLOR OR RACE] 7, MARRIED Eekeven Mannie L] Bagno. OF a 9. AGE (In years |IF vary 3 ¥ ge IF UNDER 24 HRS, 
Aj . West birthday) |"Months| Deys | Hours | Min. 
fae mate white wiooweD [] DIVORCED OV. SP 7900 61 i yrs. | 
wy Be Ts. beuee SE tonite IGive kind ” Tess 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY: 
a jong during most of working life, qve ire. 4 
ae oneman. em| Steel (o. New York Wed He 
g o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “a 
tt “ 
<2 Antoney Ba paisa Stanislawa Guke gy nake. 
5& 17. INFORMANT “dress = 


15. WAS DECEASED‘EVER IN U.S.“ARMED FORCES? oe SOCIAL SECURITY NO. 
9), 


Tremrcimermar dE Me Milind Sagrochy sag 


{b), end (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY 7 es ONSET AND DEATH 
IMMEDIATE CAUSE (e) o honany ECTS re, = 
ie / DUE TO 


Conditions, if eny, which {b), = 
gava rise to immediate cause —S ma 
{a), stating the underlying DUE TO 
couse lost. (e). 
ata PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ipl ge TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
) > ED? 
Ee 
3 yts [] No 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INI CCMRRED ALi ture of injury in Pert 1 or Pert Il of item 18.) = 4 
& | PRIMARY [1] or CONTRIBUTING [1 Ciba Ot er ee 
G } CAUSE OF DEATH. : 
< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~— {Stete) 
8 Hour a.m, While __ Not While posters ceeiirofince: Big ia BI) 
= 19 jal work at work I 
21. 1 certify that | took charge of the remaips described above, held an Autopsy Oo Inspection Inquiry and in my opinion 
death resulted from: vA causes sf Suicide [7]. jaa)? Homicide a Undetermined manner i) 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


CHIEF MEDICAL EXAMINER Oo 

ACTUAL | = Vora ae pap, ASSISTANT MEDICAL EXAMINER [_] fy" ge 
DEPUTY MEDICAL EXAMINER 

meri D Aric ©0 iilat o ihe pads Vivi 


22a. BURIAL, ee | 22b. DATE THEREOF ‘22c. NAME RQ) CEMETERY OR CREMATORY 22d. LOC. fae town, or county) ——=—S«(Stete) 


Dania le 1365 $4. Skanislams (en. at APN. Maryland 


23, Bie DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


onand $, Ruck Inc 5305 Harford Road. loan FEB 2- Lenwbg Nig. 


Pos) 


jease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


gs 
Se 


pl 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 


tas, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 0) 1 9 4 
{ # ANL9 : CERTIFICATE OF DEATH 
= ¢) = as ae a oe ee 
gs f PLACE OF DEATH i) Dhar |r OsUAL Resib ENCE [Where deceoted lived. If institution: Residence before admission) 
& oo 0. STATI b. COUNTY 
a MARYLAND —— 
ore BACT, co, C7 
= ° b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
gs RURAL ond give nearest town) * 
Be CATV SLILLE GALT, 27OCSs 7 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
io OR INSTITUTION ‘ON A FARM? 
eS FORA Est ALIN Meer Ste Hone (235 Ceayow AVE, vs] no 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) HARRY. C, Onley | DEATH , 4 LL VA wes 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fil [8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF ONDER 24 HES. 
tos? bisthdoy) Months! Do: He Min. 
MALE Wit (Te  \woowenf] —dworceoQ) | 7, 9 [8G ih ys | Hours] Min 
Y0o. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


RETIRED 


13. FATHER'S NAME 


YO 


14. MOTHER'S MAIDEN NAME 


F wary A. Hickey 
17. INFORMANT Address 


GEORCE LL GAICEY flOYAN IGN AVE. 


Z John e. Bailey 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 3 SOCIAL SECURITY NO. 


(Yas. no. oF unknown) | Uf yes. give wor or dotes of service) 


wo 


a 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (C.J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' PS Sane ener eo 
IMMEDIATE CAUSE (o) 


that the death certificate be executed within 24 hg, 


MrWeie) Ma So AY S8ra 6 S cerrKeny | 


= 
7 
2 
> 
3 
s 
o 
2 
= 
° 
cH 
D 
° 
2 
3 
a 
° 
a 
c 
5 
TS 
5 
5 
© 
£ 
5 
13 
J 
$ 
5 
ad 
a 
© 
6 
S 
= 
£ 
o 
a 
€ 
= 


jan, of removal, ond in any event, within 72 haurs after death. 


R: After this certificate has been signed by the ottending physician and campletely filled 


Conditions, if ony, which 

Fy gove rise to immediote ri CASI x 

= couse (0), stoting the under- ( OUETO 

& 5 lying couse lost. eS 

31 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWON GIVEN IN PART 1(o)|19. WAS AUTOPSY 

ae 42 > = ae PERFORMED? 

ie = 

g c 2 & yes] No] 

are gd = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Sees & | OR CONTRIBUTING LT CAUSE OF DEATH 

See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sages & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (tote) 

= 5 et 8 Hour o. m. While Not while foctory, street, office bldg., etc.) : 

Sages ee = p.m. 19 lot work [1] ot work [J ' 

o8528 : ; ; 

Zz 3 pa 21. | certify thot (|) (thisdrosprtal) gttended the deceosed from..__.#_ 4 _£____.. WE. to. O€; -- 19-___, that (I) (we) lost 

Saree sow the deceesed olive on__ il LE, ond that deot} occurred oS, from Ahe guses and on the dote stoted obove. 

ease 8 220. SIGNATUR 2b, DATE 
ae ATTENDING MED. STAFF SIGNED 

ee 88 , M.D. | PHYS. RECTOR PHYS. 

O2s 35 / Te. Pay Gi 22d. ADDRESS 

25,2 ype) 

£i2 Ma. mie Ltd NEN U0 EL dye Ml U 

fea fa fA 77a LY MASP Hia NLS a Ly 

Esse s fa, 

SSYOs 0, BURIAL, CREMATION, | 23b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) Stote) 

955 3% EMOVAL (Specify) 457 i mpdefi's 

= pe ge BERG. CLUE? VOGT Od APPR St Mary's| WAL AML/ lat Be Md. 

eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR ANS (4) eel f Uf nr = & Las a Lect 4 7 

15m 9/99 Bel L. SO 7 “Te |oate JAN 4 Ze 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys’ 


eo 24 hours after ® 
\ 
\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


& 


TO HOSPIT. 
death, Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00197 _CERTIFICATE OF DEATH 00195 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera or] lived, 7 instituti 


COUNTY 
a Me (t7 mo we. micerants °. STATE ge ate b, COUNTY 


= 


ES 


= eee ese = os = ee 
3 b. CITY OR Tt 'N {if outside corporate limits, Je “LENGTH OF STAY IN Tb c. CITY OR TOWN (Ff outside corporete limits, wrile RURAL end give neerest town) 
3 write RURAL and Ce nearest town) V/s F 
8 ke ey sy ‘ile | | A f2 IL Baltimore oe 
= d. NAME OF st ‘OR INSTBUTION ned not in hospitel, give sireat prs d. STREET ADDRESS. RESIDENCE 
rs y} ON A FARM? 
3S Ary land 1ag wie Shas 1413 Patapsco St, ves} No [] 
S . NA F First Middle tas 4. DATE Month “Yeer 
a DECEASED A . - OF 
Mypecrrin) § AD] ZH 2 immerman faker | tam Jah 
52 SEA \é. COLOR OR RACE F 9. AGE (In years | IF UNDER 


MARRIE! R 
” D Oo NEVER MARRIED oO last birthdey) 


8. DATE OF BIRTH 8 5 
wipowen [J] Divorced [_] ve b si, Hieex Ai Sh Sa 


Female 
10b. KIND OF BUSINESS OR INDUSTRY | | Nh. 9 IRTHPLACE (County & Stele, or foreign country) 


cae: re home SAD | 


13. FATHER’S NAME palin = 


- ia “MOTHER'S MAIDEN NAME 
Kerman Zimmerman abo line 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) oe ree ee is- Zee 47 fF (Viaconie Hee Kees nder a ockegsyille LEE ' 


no 
‘18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


fp 3) ea eae Schevepta Condes ft-o Ce fan) Ct , aE on 
Teo! DUE TO 


As ‘ ; 
Conditions, if eny, which » € Caw (oek e a7! 
geve rise to immediete couse 


{a), steting the underlying ( OVE TO 
cause last. =e (e} 


| 12. CITIZEN OF WHAT COUNTRY? 


OG. 


ician. 


19. WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
© * if ‘ - Swe PERFORMED? 

s Abs & terease ves [] no JA 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item ¥8.) : | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER)| 

§ | 20c. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
a eerie. While __ Not While factory, street, office bldg., etc.) | 

BI : 9 Jet work ["] ot work [_] ! 


certify that (I) (this-hespital) atiended the deceased from “ane. hat (I) (we) last 


2 4 
oe and that death occurred HAN from the causes and ¢ on the date stated above. 


saw the deceased alive OR nah nce. 


1 2b. DATE 
7 4 ATTENDING ‘MED STAFF [yr 
ee £ eeuahe BS / il Director Ye] PHYS. Dh 


| 22d. ADDRESS — 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


zaheth 5. Sherr / \Coche, av Ye. ee 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY R CREMATORY 2d. LOCATION (Cily, town or « (State) 
REMOVAL (Specify) T d 
Burial 1-12-65 _| Loudon Park Cemetery — Baltimore, Md, : 
ve als (@ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62\ Brooks Funeral Service, Towson, Md. 21204 ‘ Joa AN 12 : (habog Qeeetar. : 


\S 
yr. 


2 


ees, 
= 3 
B Sz 
3S 583 
= 
5 975 
& £25 
oo =" 
Bee 
wo es 
—] = c=] 
Re 
oen, 
2sr4 
(i =ge~) 
= > 
= oe. / 
& S35 / 
= ghe7 
[= 
8 
B Bef 
2 $25 
B wea 
® ske 
4 aon 
S hs 
e® S25 
2 35 
a 2s 
B €°5 
e* es 
= mM SS 
& see 
8 3.2 
Ss 
& Pec 
[pele Set 
c=] 
ses ga5 
3 = a's 
2. >aeE 
BSoES 
= aie 
= 
3 
= 
=| 
S 
S 
= 
= 


should be detached for use as the burial 


rector, page 3 : 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


di 


TO HOSPITAL - ATTENDING PHYSICIAN 


VR A1S5 (4) 
15M 4-64 


| MARYLAND STATE DEPARTMENT OF HEALTH 
\ 


fas 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00198 CERTIFICATE OF DEATH no4! 
= Ecceey DEATH 2. Sete ches (Where deceased ry i per Residence before admissfon) 
Baltimore MARYLAND : Maryland ‘Anne Arundel 


b. City OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Fort Howard, Maryland 143 days Annapolis Ges 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ay address) || d. STREET AOORESS 


@, IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 96 Duke of Gloucester Street | vesL) nobd 
3. Recies 8 First Middle Last 4 AB Month Day Year 

(ype or print) GEORGE NMN FALL DEATH Janu. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fq] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [I FUNDER J YEAR IF UNDER 24 HRS. 

last day) moet Days | Hours | Min. 

Male White widoweD {J pivorceO[]|April 29, 1889 yrs. 
1Da, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most o} argine te, even If retired) TROERING COUNTRY? 

Fall River Massachusetts a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nge Ball Mary Taylor 

15. Ger ‘CEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT > Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

Yes Ww _T Clin, Records, Vets.Adm,Hosp,Ft,Howa: 

18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
bs days 


__ IMMEDIATE CAUSE (a). 
4h 5X 
) DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. (c) Cerebral Thrombosis 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee ed 
= ae 

s YES no [} 
= 2Da. ACCIDENT WAS UNDERLYING Aa 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) Zz 
§§ | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour i mt: While Not While factory, street, office bidg., etc.) 

a 

= 19 at work O at work 


21. ie that () (this hospital) attended the deceased fromSeptember 9, 196), todanuary 3019 


moooscosnacattiaacax and that death occurred atO20PM, from the causes and on the date stated above. 


22a. Fe rl gen, DATE SIGNED 
Lhe 


Jan. 31, 1965 _ 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (P°) HECTOR Ne HERNANDEZ Ge or Howard, Maryland 


23a. BURIAL, Caen, NAME OF CEMETERY OR Larne p | 23d,ALOCATION (City, town or county) (State) 


eh 23b. DATE THEREOF 23 
neuron | Wabenell 
25a, REC'D BY REGISTRAR 
land he FEB 4 ‘| 


ATTENOING MED. STARE 
(_omector (1) Pays 


eb 38-1965 
24. FUNERAL DIRECTOR ADDRESS 
John M. Taylor & Sons, Annapolis, M 


. REGISTRAR'S SIGNATURE 


quires that the death certificate be executed within hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending physician. 


oh 


dea 


filled in by the funeral 
Pages 1 and 


thi 


‘ian and complete! 
lease remove carbon 


ici 


permit. Then 
, cremation, or removal, and in any event 


ed by the attending phys 
ransit 


After this certificate has been si; 


director, page 3 should be detached for use as the bur 
Ss should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00198 CERTIFICATE OF DEATH OEY 


iG als Rie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


—Ltboné a state Herland pcoumy = /ALLimone 
MARYLAND 7 
b. CITY OR TOWN (if outside Rerporere iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rite RURAL and give nearest town) 3 


LmonLum ~ Timoniun 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || )d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


in rh Reuter Road 09 Reuter Road vest] nok] 
tA 
3, NAME OF First Middle Tast a. DATE Month Day Year 
DECEASED E OF 
(Type or print) anes Manion Benner DEATH 69 
55 G) POLOR OR RACE] 7, wiaRRlED [pq] NEVER MARRIED [-] | © DATE OF BIRTH 8. AGE (ih years [TFUNDER 1 YEAR [F ONDER 241RS 
me ae ; a! q G last birthday) (Months | Days | Hours | Min. 
ae MCA, WIDOWED [-] pivorcen[] | 7 UY (, (92% a, i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even ff retired) ISTRY 


Jpnager Finance (Company Nenwhand 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christian Benner Ie teats ! loci 


ixeries poses Rie IN us a ates preri 16. SOCIALSECURITYNO. } 17. INFORMANT Address 
}, OF unkown) give war or dates of service) 
al (Orde 17-66 \Famity. Reconda 


12. CITIZEN OF WHAT 
OUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Na 
is IMMEDIATE CAUSE (2) 


i 1 DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


BACOnIINg COGED test. c} 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUIDESY 
= 
og ves [no Tb 
= |/208, ACCIDENT WAS UN ING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING E OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work O at work | 
21. | certify that (I) (this hospital) attended the deceased from. 1g) 19 ©, that (I) (wet last 
saw the deceased alive on. 196 _, and that death occurred ai |, frO*fi the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


TTENDING 14“MED. STAFF = 
M.._ PHYS. ty Bierce C1 Pays. ol 27-6 S 
Dae. PHYSICIAN'S 22d. ADDRESS 

manecns Wy & FEARCE | "270 SV, Kaho, Sf 
3p, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
es r / . 4 
Feb, f New Fath L fem yu Bldtin i, 

, EGISTRAR| 250. R 


EGISTRAR’S SIGNATURE 


unFEB 2 1966 fibortes Joage 


ee 
MOVAL (Specify 
Buria 
24, FUNERAL DIRECTOR, 
ihe; i 
jenn urna Sona, Towson, wna 


p 


® 
aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 al (a 
20M 51 ZL 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00209 CERTIFICATE OF DEATH A0 198 _ 


58 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where decossad livad, If insiftution, Residence bafore edmission) 
‘i % CO! Y, 

2sz | BattYnore marviann |Mary¥fand "pal Cimore 
> 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || |~ c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
ped writa RURAL and give nearast town) ( 
33s Baltimore 21204 s ||Baltimore 21204 J 
is 2 fyeet d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strest address) j 4 STREET ADDRESS 7 je 1S RESIDENCE 
Be =| 
3yi\|8535 Oak Road __[8533_0ak Rosa ve] 908] 
saa 3. NAME OF F ~ First ~~ Middle Last ~ | 4, DATE Month Dayle = a 
28 DECEASED | OF 
8 ¢ ee Pll ee OU 'S. Henry Bentley DEATH January 21 1965 
= p. SEX 6. COLOR OR RACE]7. mARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 f last birthday) |"onths | Days | Hours Min. 
a) Male aucasianwooweo[]  ovorco[]|April 24,1916 AB yrs. ot | 
35 Ie. USUAL OCCUPATION (Give kind of YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ES 5 Qe during: most of working lifa, avan if ratirad) 
<° iving Instructor lAutomobile Alabama AL: ie 
2 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ge Henry B. Bentley Mary E. Keel - 4 - i 
28 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT Address 
Se (Yes, no, or unkown) | (Ifyes givawaror datasofservica)) 
24 a aS a 18-10-6228 Mrs. Louis H, Bentley 8533 Oak Road 
e235 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] a5 F- INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: SLEEP oe pape Lae me 
BL IMMEDIATE CAUSE (2) * —— A Ae sca = 
or ze, 

Fa 


Conditions, if eny, which {b) 
gava rise to immadiate cause 

(a), stoting the underlying DUE TO 
causa last. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19 WAS AuTorsy 
e 

3 ives Ove O 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, injury f M1 of itam 18.) 

& | Or CONTRIBUTING (3 CAUEE OF SEATH YO [Enter nature of injury in Part | or Part Il of itam 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=} : — 

& | 20c. TIME OF INJURY — Month, Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208 (City or town} (County) (Stata) 
= oor wine While __ Not While factory, streat, office bldg., atc.) | 

= pam. 9 at work at work ! 


21. E certify that (I) (this hospital) attended the deceased from. a IZ to. ” that (1) (we) last 


saw the deceased aljve on... th ..19&Z, and that death occurred FEM, from the causes and on the date stated above, 
22a. sonatont 27" 22b. DATE 
EE ML ae Ee ee < 
22c. Rciiees) 22d. ADDRESS 

E.Gordon Grau, M.D, 8523 Loch Raven B'lvd, Balto.,Mde_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (State) 
REMOYAL {Spacify) 


Mt. Olivet Cemetery | Frederick, Md, 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 5 
7 
BNE jan 26 
v 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


director, page 3 should be detached for use as the burial 


21 Loch Raven B! 


yaa | 


s. Pages 1 and 2 should 


letely filled in by the funeral 
hours after death. 


Then please remove carb 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00202 CERTIFICATE OF DEATH 007199 
1, PLACE OF DEA’ A. 2 2 se 2. Ee Seaeetay (Whare deceased lived, If institution, Residence = admission) 
L ZO 4 Yi 4 MARYLAND 7 


@. COUNTY a. STATE Ate / b. COUNTY 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


ake RURAL and give loi | (, KR 


d. NAME Ge HOSPITAL OR INSTITUTION (if not in hospital, give street paeress) 


SAGO _ 


3. NAME OF 
-ASED - 

eet inant ee apes Bee : ‘ca 

5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED A 8. DATE OF BIRTH 9. AGE (In yebrs 


jest birthday) 
LJ WIDOWED mae DivorceD [] VW Lh Syn: 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR SI 1. BIR Le a & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done oe of working life, even if ratirad) 
‘ 
I; A ae: ee 
3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tress or unkown) (Ifyesgivewarordatesofservica) 


c. CITY OR TOWN (If outside as limits, write 7) an sive Te ee 


ni ‘ADDRESS 
GM iM 


OF 
DEATH 


IF UNDER 1 YEAR 
meee Days 


IF UNDER 24 HRS. 
‘Hours | Min. 


2/229 


ee SOCIAL SECURITY NO. 17. = 
AW. 1IVA Wf DEO ET, ZELLER. i= Lb eT. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wT ONae ye ON 
‘ IMMEDIATE CAUSE (a) CMe rsp chor be Ceorcliocans kms Uepentor chat eRe a wow 
/ DUE TO 


Conditions, if any, which (b). 
gave rise to immediate cause 

{a), stating tha underlying DUE TO 
cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
2 = PERFORMED? 

= 

i | ves [] No (a 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i IN of item 18.) 

Ell or conrasuTNGn cAUEHOP Mea URY (Enter nature of injury in Pact | or Part Il of item 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

zi = = 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. {City or town} (County} (State) 

8 Hear ta. wie While __Not While factory, straet, office bldg., etc.) | 

= ay 19 at work [_] at work [“] 


21. | certify that (I) (thie-hespitel) attended the deceased from.....-..du gern Monee wt GF, 19...) that (I) (vee) last 
saw the deceased alive on.. , and that death occurred at/ |, from the causes and on the date stated above, 


22a. SIGNATURE Wi Zab. DATE 
re f ATTENDING STAFF SIGNED 
base 7 3 mp. | PHYS. DIRECTOR a PHYS. [_] fmt 


22c. PHY SICIAN'S 22d, ADDRESS 
‘i NOE Oye) pene 7-9 NES bp VR we [90 Te Faceted accom [Y, Pasternr 2 Ted. 
‘230. pov feecin | TE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
BS ee |) BOS | Leona LB Le Ee, i= 
LE 


x 
& 
\é 
‘ 
&. 

_ 
EN 


Dinar 


FOR STATE 


Cessary, 


@ 


This certificate should be executed within 24 hours after death. If any delay 


he funeral 


ending” in penci 


TO DEPUTY . 


and 3 to t 


2, 


s 1, 
form PM3, Page 5 may be 


es 


Item 18. Give Pa 


Examiner's Office along wi 


writing the word “pi 


lease execute the certificate, 


p 


Chief Medica 


Page 4 should be forwarded to the 


retained for your files. 


4 


File pages 1 and 2 wit 


ith 
, and in any event 


F 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. 


1 


e State Department 
jours after dead 


of Health or its designated agent, prior to burial, cremation, or remova 


VR A15SME 
3500 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH N02C0 


1L Aes ihee oi 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. iF A iy. 76 a. STATE b. COUNTY 
___ MARYLAND 
b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b || c. i ‘OR TOWN (/f outsid rporatg Ilmits, write RURAL and give nearest town) 
write RURBly and give ne: town) etter 


a 
d. NAME OF HOSPITAL OR IPSTITUTION (If not In vig treet address) ; STREET ae 6. IS RESIDENCE 
Lez ONA FARM? 
4IFL: fe OP mo pe ie eae | vests 
3. NAME OF iad 4. DATE Month Da Yeai 
DECEASED fpr 3 Ls 
(Iype or print) : DEATH {7 19 
5. SEX 6. COLOR OR RAt Em (ike OF BI v, ears IF UNDER 24HRS. 
Vy . hoy, 7. MARRIED [PYNEVER MARRIEI 3 Ji: 23 / $os| 2 Reta iets bere | lore Mie 
abe wipoweD |] pivoRcED [_] yr 
te or ie 


10a, USUAL OCCUPATION ca Ind of work done| 10p. KIND OF BUSINESS OR 11. BIRTHPLACE country) 
during most of working life even If retlped) - {LAINDUST 
tt S24 tet 


13. FATHER'S NAME y s ZA "4 |" MOTHER}§ MAIDEN PreK, 9) 
; OA: 


a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 


12. CITIZEN OF WH: 
COUNTR 
em 
(Yes, no, oF unkown) ( y dates of service) 17, ¢ ‘Address 
' or unkown, ‘yes glve war or dates of service: 
B1f-07-FOK4 os 


4 


18. CAUSE OF DEATH [Enter only one cause pes Ine f Ay) (b), and (c).7 INTERVAL BETWEEN 
PART |. piss) WAS CAUSED BY: Mev fawie é ONSET AND DEATH 


IMMEDIATE CAUSE (a). ected 
: , DUE TO 
Conditions, If any, which} _ (). 
gave rise to Immediate 
cause (a), stating the QUE TO os ek NIRA 
underlying cause last. 


(c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Pee de 
3 yes [7] No [A 
= { 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
— PRIMARY [} or CONTRIBUTING [) 
£1] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not whe factory, street, office bldg., etc.) 
= p.m. 19 at work[_] at work 


21. | certify that 1 took charge of the remains er above, held an Autopsy [_}, Inspection Inquiry [sand in my opinion 
death resulted fro Natural causes [p47 , Suicide [_], Homicide [], Undetermined manner = 


Ziff CHIEF MEDICAL EXAMINER [_] 
SIQNATUR biped GIES, 


tx~ Mp, ASSISTANT MEDICAL EXAMINER /7: -£ i SIGNED 
DEPUTY MEDICAL EXAMINER 


RaMe Clype) ig df M, Ki LF ER KM imac (Street, clty, town, or county/(/O tla. are 


23a, REMOVAL tSpeclty)” 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
rig 


Ir 2O- OS™ Leke Miew Phe marcel ee a to, M 
4. FUNERAL DIRECTOR ADDRES: 


25a. REC'D BY REGISTRAR | 25b. a SaSTRAR'S SIGNATURE 
Cth ne. = 6 fs Ailes Peel oat JAN 21 49 


ificate be executed within 2 hours after death. 


res that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


s. Pages 1 and 
hours after deat 


bon_paper: 


ee remove carl 
, and in any event, 


transit permit. Then 


After thls certificate has He ses by the attending physician and completely filled in by the funeral 
ural 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


director, page 3 should be detached for use as the 


15M 4-64 


enone MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH ee { 
“fs a at 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ri |. STATI b. COUNTY 
BALTIMORE warvann || MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
RT HOWARD 35 DAYS BALTIMORE 2007 3 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET eT SS J 4 onds ow 8 ee 
VETERANS ADMINISTRATION HOSPITAL 1009 BMBRSCN AVENUE vesC]_noCix 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) WILLIAM H. BOONE | DEATH JANUARY 19 


5. SEX 


MALE 


6. COLOR OR RACE 
NEGRO 


9. AGE (In years 


7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH fast birthday) 


wippweD [-] pivorceo[]| JULY 22, 1905 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ers Days | Hours Min. 


Be 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
DIAN PUBLIC SCHOOL BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
JULIUS BOONE HESTER BOONE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
218-09-6656 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATHUWAS CAUSED.BY: | BRONCHOPNEUMONIA, TERMINAL ECEND 
, IMMEDIATE CAUSE (a). NT 


/ / pueto METASTATIC MELANOSARCOMA WIDESPREAD PRIMARY 
coats, ym) STE UNKNOWN uno 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= ee 
3 yes [X] No [7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work L_] at work | 
21. | certify that) (this hospital) attended the deceased fromDecember 1 1964 toJanuary 5, 19 that) (we) fast 


19 , and that death occurred atL: 2OAMfrom the causes and on the date stated above. 


22b, DATE SIGNED 


ATTENDING MED. STAFF 
mo, PHYS. [1 _birector CL] PHys. | 1/5/65 


| 22d. ADDRESS 
MARYLAND. 
23a. BURIAL, CREMATION,| 230. “DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
BALTIMORE NATIONAL BALTIMORE MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


auRIAr 1-8-6 5 
FU) 
2 


3a. FUNERAL DIRECTOR noes 
TS, thas me ets 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. AM) po20 CERTIFICATE OF DEATH 0202 
s i = = 
& 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE ae ‘deceased lived, If institution: Residence before at 
oy 25 a, COUNTY a Wie. b. COUNTY y 
§ sag a\Simere ' MARYLAND _ water Feu av 
<= +e 3 b OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib e ae ae IN Te ad. corporete limits, write RURAL and givé naerest town) 
~ HAD write RURAL and give t town) ‘ ; 
Se Catonyaweill]e mi | a exis ton . me bs 4h 
ae as «| @. NAME OF HOSPITAL OR INSTITOTION {if not in hospital, giva streat address) ~d. STREET ADDRESS . 1S RESIDENCE 
ol ‘Al 
PEL] )SRGgty Muang rene Beli ee se 
2 aS eee oa Middle Last 4. DATE Month Day — Year 
2 OP — 
(Type or print} Ant 3 he ede, RB, seo DEATH | 244¢ 9 63 
5. SEX Px COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] DATE OF 78 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— sLbithday) Months] Days | Hours Min, 
i WwW wivowep [] _ivorcep 3178 yn. | 
| 


Wa. USUAL OCCUPATION (Give 
done “v1 most of mies life, 


12. CITIZEN OF WHAT COUNTRY? 


“Bal is [Bebe “SA, 


PUT Hort € yum 
| if 14. MOTHER'S MAIDEN NAME 


Myra Ca let — ” 3 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


is 32- 21] mas. Enc Mande Failstoa, may 


Ae] a 
18. CAUSE OF DEATH [Entar only one cause per line for }.) “RFERVAL EET WEEN BETWEEN 


10b. KIND OF BUSINESS OR pe a 


LACE i & State, or foreign country) 


ET. 


13. = Ra 


~ —" 
Moraes Josep h Bens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice} 


by the attending physician and comp 


-fransit permit. Then please remove carbon 


ET AND DI 
PART |. DEATH WAS CAUSED BY. 
n IMMEDIATE CAUSE (a) my Cu pe oe Re doors __|"if>q) 
yy DUE TO 

Conditions, if any, which (b) — 
gave rie to immediate cauro 4 4 -. * t py 

(a), stating the underlying 5 ; a \ 19 iG 
cause last. Pe iy te) Co M wren is" { Jes 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19, ee Auropsy 
|e } 

S Cheoare Cons #N fice f Sane Noes \u~ X tas yes [] no [he 

 }20a. ACCIDENT WAS UNDERLYING (| }) 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF ETHER, NOTIFY MEDICAL EXAMINER) 

i ard: s | 2+ 

i 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

6 Hour a.m. While Not While fectory, street, offica bldg., ate.) | 

= pin 19 at work [_] et work 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


2 certify that (I) (this hos; Ai os deceased from A i hat (1) (we) last 
saw the deceased alive on.....|..\ 2Of., TP. and that death occurred afl 3s ae. from the causes and on the date stated above. 
Pre No ed ATTENDING MED, STAFF 728 STGNED 
fe es Ze __ mo. | PHYS. []__pector [1] Prys. ee i) 2N | G7 
rs $3 e. HYSICIAN'S, ~~ 22d, ADDRESS 
o ype) ~ 
aoe | Baye tk, dd be Son Mn: © Daw kens Poa. Bal Fs24_ mn. nie 
See 735, BURIAL eeeano 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. pt ape county) ete) 
R a 
22 yas is ee ae Con. rn 
VR AIS 


24 FUNERAL DIRECTOR'S SIGNATURE eX Ion 4 WD 


Sib ag icemek Morn, ~ Cube . 


2Sa, REC'D BY ANS 81965 REGI: Wrardny 
DATE 


of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


EBAL re eiee R's, SI Te ADI 
VR AIS (4) en 
20M 5-63 


cian, 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 00205 CERTIFICATE OF DEATH 00203 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If inslitulign: Residence before admission) 
25 a/c a. STATE b. COUNTY 

£0 DALTIMORE >? MARYLAND _ MNA-RYLAAD LTA ORE 
+e 3 b. chy GROWN erence Aap a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ee write and give nesrest town! 

73 | CAWSU/LLE Mo: . Par K TOA _ 

2 os 5 LE OF HOSPITAL CROUE (if not in hospital, give street eddrpss) ~d. STREET ADDRESS . Biya 
ES 514/ SPRING GROVE Save sf { wit. Cay me! acae | ves 54] No [ 
s OF = Mi oe ~» Month a 


DEATH Ja N ay 19 (A) Ss 


9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS. 
= birthdey) psi (De Days | Hours Min. 
yrs. 


| NAME OF First Middle 
(Typa or print) JAIN ES LE™ ORY oseeY 
5. SEX 6. COLOR OR RACE| 7. MARRIED DR] NEVER MARRIED [-] | & DATE OF BIRTH 


mM ALE | LUMWTE | wow OO __ pvorcto [] May 12, ISOS 


We. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


done during.most of working life, even if retired) Baddimere Wary! ad 
p eeeug 


rmer | arm 
14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


& 
5, AS ihiskeret es Iry.s, AEH FORCES? | , SOCIAL SECURITY NO.] 17. INFORMANT Address 
9s, go, of unkown ae Jatesof service hb eeerds 
Ganknown ‘Bie 54-260 Hesei Fel beers S$. 6S:  Cafpasvilb Med, 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 5 = az INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: alt es ONPELENOIDERTH 
IMMEDIATE CAUSE (fe) £. — 


JIO¢ DUE To 
Conditions, if eny, which sachet A wh, a Z a 
gave risa to imme: couse eet _— —|—___ ——— 
DUE TO ‘ 


Then please remove carbon 


|, cremation, or removal, and in any event, wit! 


y the attending physician and eounldies 


-transit permit. 


{a}, steting the uni 9 
couso lest. (¢} 


Zz PART Il, OTHER SIGNIFICANT CONDTGNS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)] 19. eS AUTOPSY 
g D 
3 
S ‘“ YES oO no [] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) Grete) 
a eure the Whila __ Not While factory, streat, office bldg., ete.) | 
*/ pim: 9 et work et work { 
. | certify that (l) (this—hespital) srengrd the deceased from. WIAT....! ‘i « 19G05S;, that (I) (we) last 
saw the deceased alive on.....J.@r 9. Lo. Sand that death occurred 2. 35m the causes ah on the date stated above. 


22e. SIGNATURE y 22b, DATE 
es Khas lay. Siig ee: MED. on O stare x Ves 6 a) 
22e. PHYSJARAN’, 224. a 2 
wep ve ‘Kerd Karris, a, eb Caofonsuth, 17a. co 

2 


23a, BURIAL, CREMAJIJON, . pe / pa ae WW OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or Pea (Siete) 


i% atin bs V4, 
=e ee Pe 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


urs after death. 


2 


. Pages 1 and 2 shot 


Then please remove carbon 


s that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, wit 


physician. 


quii 
igned by the attending physician and completely filled in by the funeral 


-transit permit. 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M $-63 


S 


~~ 


MARTLANY SIATE VEPAKIMENT UF NREALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 09208 CERTIFICATE OF DEATH 0204 


if PLACE oe DEATH ~ 2. USUAL apc DENee (Where daceased lived, If institution: Residence before Tal 
e 


fac Ke sage : - COUNTY : 
4 afTi.me Re f tisk iyi) MARYLAND 33 Sve Beatle Piel 
b. CITY OR TOWN (if outsida corporela limits, ¢. LENGTH OF STAY INIb |). oe 3 TOWN Facute corpereta limits, write RURAL and giva nearest town) 
write RURAL end give neeres! town) 
eisterstown. } feats = pire: Be Se. 
&. NAME OF HOSPITAL OR INSTITUTION [if notin Rowptel, give sireot edaress] d. STREET ADDRESS . 1S RESIDENCE 
— * ON A FARM? 
CHL No ica HA Ao me — ves [] NOG 


= NAME OF First Middle st 


DECEASED ‘ : OF ». 
(Type or print) _He wv RY Wi We jth B a Hi DEATH / 2. 9 65 


3. SEX &. COLOR OR 7. MARRIED Pe] NEVER MARRIED [_] 9. cesthdn iF eee EA Gai 24 HRS, 
Mo jin. 
Mak White | wows F] — pvorcen 5] -3) /FE7' q "bo Pe ge 


TOe. USUAL OCCUPATION (Gi 
done during most of working life 


Ha aR ener — 


Charles Bowen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yer, no, er unkown) | (iyasgivewerordetescfservice] 21761645760 
lo 


De Ke WY 


)18, CAUSE OF DEATH [Enier only one couse poz line for (o) (b) end ().} 
PART I. DEATH WAS CAUSED BY: {/ 
IMMEDIATE CAUSE (e) Bab ox! Adis nb ., Te be sata 


kind of work 
, even if retired) 


10b. KIND OF BUSINESS OR ol A ies 


__ Building 


12. CfTIZEN OF WHAT COUNTRY? 


ves 


BIRTHPLACE (County & Stete, or fofeign ma 


Hampstead, Md, 


14. MO pS MAIDEN NAME Z 
Ay kee last name— Fair 


Eda hk 130 weWw sat" y bl hu af 
pa eet “Bal 7 Se. 


ND DEATH 


PEO DUE TO 
Conditions, if eny, which (b) 
gave rise to immac oe ee ee a 
{a), steting the uni 
cousa lest. or ‘a 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. a ee 
< ves [] No 

Ss 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part I! of item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Homa, farm, ; 20f, (City or town) (County) (State) 
= Hedr Sie" While Not While fectory, street, office bldg., etc.) | 

= p.m. 19 et work et work 


21. I certify that (I) (this hespital) oat the decea: from// Kt as 19.2 that (I) (we) last 


saw the deceased alive ont et 9. )., and that death foccurred a| =d the cau$és and on the date stated above. 
2pa. BIGNATURE . ) 22b. DATE 
G ATTENDING STAFE 
etete. soe Ltle. Mp. | PHYS. iz DIRECTOR (a = ¢ ne 


22c, PHYSICIAN'S 22g. AADDRESS 


NAME (Type) tel Dn ee WW 
ae i ee zt 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION fein. tows’ fr county) cron 
REMOVAL (Specify) 


Burial Jan. 5, 1965 | Druid Ridge Cemetery higeesiea, Balto.Co.Md. 


rzy yy DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vip ouap onerros MOLL Park Heights, Balto. Md» lotlAN 4 1965 Usa Jowipe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


1 


“oY MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying cause last, (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFORMED 


YES [_] NO; 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH H0205 
HEALTH 1 PLAGE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rf a, STATE b. COUNTY 
See dieu B ow Fa MARYLAND ia Balto. 
= E=j ' IN (1 iT . 5 
2 z = S ; Dete RURAL Na zive neares Sea animiss c. LENGTH OF STAY IN ib || c. ey ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
gee 5. Rivera Park .lansdowne 5 years Rivera Park .Lansdowne 
@:: ae ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) |! d. STREET ADDRESS @ IS RESIDENCE 
2s 2 wr, . . a Al 
Boe 38 1 020 Freedonie Way.Near Freeway 1020 Freedonia Way Nr Freewe; vesC) nota 
3e : Mee 3. peicto First Middle Last 4. ‘lhe Month Day Year 
Fae = (ype or print) Ma ry  Wilhemnia Bowen | DEATH JanyelS-65 
sie 33 5. sem 6. COLOR OR FACE B7. MARRIED AR} NEVER MARRIED [_] | & AOAFEICE 79TH, ys EER aes IFURDERT VERE 
= Se az Female White WIDOWED ["] DIVORCED {"} 23-1908 6 yrs. 2 
gts BF 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BIRTH (late or foreign eOuniry) 12, CITIZEN OF WHAT 
== SE during most of working life, even |f retired) INDUSTRY COUNTRY? 
25m T> Home duties Home Baltimore, Maryland USA 
ose 85 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
fey = 
£58 sz John Bierner Anna C, Sachs 
Zos Ss 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
w= o ae (Yes, no, or unkown) | (If yes pive war er dates of service) frei 4 e 
=o¢ <8 No 220-05-5636 Evelyn Espositesl629,Spruce 5 + 
= ze 3S 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNJERVAL BETWEEN” 
3 ae PART |. OEATH WAS CAUSED BY: 5 fati 4 
BSS ¥5 : , OFATUMEDIATE cause (© wranguiatio asphyxiation by hanging 
ge_ §s fx ourto Hang herself to rail of stairway with piece of helt from 
S38 Be Conditions, If eny, which oa Gresss possibly nylon or material similar 
282 55 gave rise to Immediate 
2 5 cause (a), stating the DUE TO 
BE > i 
2 Ss 
a 3 
‘s a 
8 2 
5 


TO DEPUTY . This certi 


please execute the certificate, writing the wort 


vr ws 
3500 4.64 \ 


Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


director. 


203, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of T ; 
PRIMARY [3 or CONTRIBUTING (3 rere rary et Po¥sibly nylon 


CAUSE OF DEATH. Hanging from stair rail with cord or belt from a dress 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


oul mn, “ factory, street, office bidg., etc.) 
LEA LSTA ML 16965 | N08. 'et won ome Lansdowne ,Baltimcre Md 


21. {certify that 1 took charge of the remains described above, held an Autopsy {], Inspection > Inquiry | #f¥/ and Jn my opinion 
death resulted from: _ Natural causes Accident [_], Suicide par Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER Bg Jan.18365 
e 7 


MEDICAL CERTIFICATION 


f 


ACTUAL 
SIGNATUR 


of Health or its designated agent, pri 


Le EXAMINER'S 
A NAME (Type) GEOsS eMeKieffer M.D Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
| Bardal ——_|:1/21/1965 Baltimor ‘Jand 


Baltimore National Cem, 
ADDRESS 


a. e,_M and 
25a. REC'D BY REGISTRAR | 25b. “REGISTRAL "§ SIGNATURE 
ey i pei a7 vate JAN 2.2 1945 fborts Jee 


24, FUNERAL DIRECTOR 


Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


| or attending physician. 
icate has been signed by the attending physician and co: 


5 
i 
Es 
& 
< 
a 


3 
ox 
2 
= 
> 
) 
3 
= 
2 
tg 
2 
a3 
> 
a 
& 
~~ 
© 
a 
iy 
a 


director, page 3 should be detached for use as the burial-transit permit. 


a 
3 
bao] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 
a 
+2) 
e 
a 
iu 
2 
E 
0% 
Py 


VR AIS (4) 
20M S-6: 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00208- CERTIFICATE OF DEATH 0206 
3 hha DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
5 . a. STATE b. COUNTY 
Baltimore i MRED Mar yland 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
write RURAL ek give foe Z 
vil’ days Baltimore heN Mime 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give dress) ‘d. STREET ADDRESS : x zi ‘e. 1S RESIDENCE 
ON A FARM? 
SPRING GROVE _ STATE HOSPITAL 1151 Haubert Str s [1] Not] 
3. NAMEOF ~ First - Middle 7 aed 4. DATE Year 
BECERSED, B OF 
'ype or print! DEATH 
u Theresa rauer Jannary 9, 19 
5. SEX 6, COLOR OR RACE) 7, mARRIED [XX] NEVER MARRIED [-] | 8 DATE OF BIRTH oy CaN ead IF UNDER1 YEAR| IF UNDER 24 HRS, 
st birthday) |"Months| D: Hi Min, 
female white wivowe[-] _ pivorceoE]| 1885 Ch fodser 32179 ym | Mom] Pore] Hour | 2 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife a: Czechoslavakia Czech, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 
unknown - unknown Z 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service} 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c). ) “{t Waa BETWEEN 
‘ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2) Uremia _ E —— _— 
fg j 
tpt \ DUE TO 
Conditions, if any, which w__ Senile arteriosclerotic nephrosclerosis 
Gavecieelo'inmediaNvcius, late: Me ek ae i a fen se ie ah 
ing the underlying ( OVE TO e ’ 
couse lest, (c) Generalized arteriosclerosis, severe 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. er ae 
= 
3 YES al No [El 
1 20a, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stata) 
8 Hose ni While Not While factory, street, office bldg., etc.) 
5 ites! 19 at work [_] at work 
dan....6 oy rat pW AMe..2L, 19.05, that (I) OG0 last 


21. I certify that%) (this soe emneed the deceased from. 
a 


saw the deceased alive on.. 1985. . and that death occurred al. ~M, from the causes and on the date slated above. 


22a. SIGNATURE pa Pr ane 22b, oa 
Stila Wath torn—“a |8 mys DR pwecron EJ ms 1-21-65 


22, PHYSICIAN'S 72. me SPRING GROVE STATE HOSPTTA 
Nght dyes a Stelda Nacieer LDS Lt) OL) Pe Bal timore.28, 1 ; : 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


pees Cross Com erery fiance Pragcte [ tg 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ S’ S/SIGNATURE 


230, BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL .(Specity) ; 
en) f=- DLS 
24 FUNERAL DIRECTOR'S SIGNAT! = 
OSarles aes ay Péme, Eve. 


LE04 Lag _ LP VE 


var JAN 26 fltorbra’ psig 


1 M ied MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 07 


21. I certify that | took rn of the remains soe" above, held an Autopsy [_], Inspection K], Inquiry fk}, and in my pinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


files. 


of Health or its designated agent, 


FOR ST 00208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. PLACE OF DEATH Z. USUAL RESIDENCE (Whera deceased lived, 1f Institutfon: Resldenca befora admisslon 
F a, STAT b. COUNTY 
<2 Bale vter ¢ MARYLAND SHE Ma's Balto. 
b. CITY OR outside cor a D 
3 tae TOW ‘ipa, Oe ay imits, ¢. LENGTH OF STAY IN 1 IN (If outside corporete [Imlts, write RURAL and give nesrest town) 
28 Reisterstown 80 X Reisterstown 
un d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET A 3 6. 18 RESIDENC| 
nat 707 R isterstown Road / 707 Reisterstown Road vesial NG 
32 in 3. LfuzE First Middle Last 4 lls Month Day Year 
Eat (Type or print) VIRGINIA Gc. BROOKS DEATH Jan. 21 1999 
=vg 82 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [xq | ® DATE OF BIRTH 9%. AGE Oras TFUNDER 1 YEAR |IF UNDER 24 HRS, 
es he Female White wiDowED ] pworceo[]|  2=27=1884 apt Montha| Deys | Hours Min, 
&s 2 108. USUAL OCCUPATION (Glve kind of work done| 100, KIND OF Bl g ¥ iT 
8 ge RE Aas aye at igtvork Ob. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country] 12, CITIZEN OF WHA 
£ou0 “> Clerk- Rubins Bept. Star Reisterstown, Md. Deas 
S38 g5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME =e" 
Zig Brooks Barbara Hartman 
oo 2 
as Es eu Leda Py O'S. ARMED FORCES? ‘| 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
£ = fa 
£52 q g no 21403-5615 |Mrs. Mildred Byrd,Rt. 3, Hagerstown, Md. 
eo 
Ess s& 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).1 INTERVAL BETWEEN 
Beh gs Pm ONE REEL Coronary Occlusion 
ge, ES Perot DUE T0 
ees we Conditions, If any, which () 
S82 865 gave rise to Immediate 
= 8S cause (a), stating the DUE TO 
see <a underiying cause last. (c) 
gS sues & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) (19. WAS AUTOPSY 
Bee 30 fe 
s=> 82 O18 Generalized Arteriosclerosis YES fa No Ky 
Ewer gs % 1202, EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
PS 8 2 
SEB SE & | PRIMARY [) or CONTRIBUTING C] Rone 
ose Be £5 | CAUSE OF DEATH. 
i= _s = = [20c, TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a n” o 
aa om a Hour a.m. none | While Not nile factory, street, office bidg., etc.) 
Zzes © = Bus at work] at work 
Bae .< 
ee © 
738 
my 
a 
sad 
2 
Po 
ee 
=z 
= 
zZ 
o 
2 


3 CHIEF MEDICAL EXAMINER [_] 
Beam Sev ATURE yi 2. Cap Coa wip, ASSISTANT MEDIGAL EXAMINER [] 22, DATE SIGNED 
= eos ' ebrnistee DEPUTY MEDICAL EXAMINER C] 
ce 
5oSs “|_| NAME (Type) De De Caples, Me Dey 6 Hanover RanaeB@ ine ens tANe, Md. 1-22-65 
HS 238. agian GREMATION, 290. DATE THEREOF | 23¢. NAME OF CEMETERY OR CRENATORY | 23d. LOCATION (City, town of county) Gtate) 
eo pec! fy) 
esse al Jan. 25,1965 | Druid Ridge Cemetery _| Pikesville, Balt. 
24, rena DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. [hioba state 
VR AISME (5) © Frank H. Newell, Pikesv IAN 2 
ves a ° ’ ille 8, Md. | pate V4 S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


was OX ITE ELine ¢ Sons Weis(ersJows Mel. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


MARYLAND STATE DEPARTMENT OF FREALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eM CERTIFICATE OF DEATH Q) 208 
ta 
> 2 1 Hesstte? DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If insiitution; Residence befora admission) 
ae * S STATE b. COUNTY 
gan - =e : 
=u% —alTimo p< : MARYLAND 4 A “Bal7o 
Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearast town) 
a write RURAL and a naarast town) 
3s Pern x TPondsa lit ee = 
£3- d. NAME OF meat OR INSTITUTION (if not in hospital, give straai addrass) d, STREET ADDRESS +. IS RESIDENCE 
Eas. / ON A FARM 
358s | 50 York wry _ x fie York wy ves [] No Ee 
saa )3. NAME OF ; First - ~ Middle i 7 re DATE Month ‘Day Y 7 
ag DEGERBED, C ; 
‘ 'ypa or print Ahhl ? Mg DEATH T44 ie 96S 
5. SEX 6. COLOR OR RACE|7. mARRIED [EPNEVER MARRIED [] | 8 DATE OF BIRTH 9. Sena IF UNDER PYEAR | IF UNDER 24 HRS. 
‘ last birthday) |"Monihs| Days | Hours | Min, 
bs Fem Rh, wipowed [] _ivorcep [-] Ocl3 130 / IC yes. 
38 TOs. USUAL OCCUPATION ~ kind of work — | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siata, or Ze country) | 12. CITIZEN OF WHAT COUNTRY? 
e> done during mos! of working ifs, avan if refirad) y VEA 
z 
°5 Ouse wy fre V4 nn lane ile & 
gs 13. FATHER’S NAME 14, MOTHER’ S/MAIDEN NAME 
29g 
zg = 
ag George STecKkscl ple Livan FrisT 
23 e WAS eee ype a ABE FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
eB 25, no, 9r unkown) | (Ifyasgiva warordatasofsarvice 
Oo 
25 Ne |” 16-10-5205 lr, Thomas Brows Dene alk Mel 
cus 18. CAUSE OF DEATH [Enter only one cauye Por line for wy TB). and (c).] ion > z Lii¢ BETWEEN 
= PART |. DEATH WAS CAUSED BY: Ch yb 7. Sy eis 
< as IMMEDIATE CAUSE (a). Cfh Wd & 3 OL Los, 
2 rf y 
a / } DUE TO 
s Conditions, if any, which {b) 
4 gave risa t0 immadiate =~ Se — a. 


{a}, stating the undarl DUE TO 
causa last, a. (9 


z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 9. WAS AUTOPSY 
& ee ous FIs, PERFORMED? 
S (EMS WA Cle Qé2eQ___ - ves []_No 

= | 200. DEAT WAS UNDERLYING fe 20b. DESCRIBE HOW IN. RED. i item 18.) 

E VOR CONTRIBUTING £] CAUSE OF DEATH | 20b DESCRIBE HOW INJURY OCCURRED. (Eniar mature of Injury In Part or Pac Il of itm 18.) 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRE! qi NJ 20f. (City or town) (County) (Stata) 
Fay Hour a.m. Whila Not Whila aioiyiheeiionie Panwa] i 

: 9 at work [] at work ["] | 


21. § certify that (I) (this 


saw the deceased alive on/{ 
22a. SIGNATUY 


22¢. PHYSICIAN’ 
| NAME (Type) My): (3 


that (1) (vre} last 


(Mbt), 1 WML tolgbed Z 
, and that death ah anes tn, fre he causes and on the date stated above. 
ATTENDING Me, STAFF are SIGNED 

mp, | PHYS. [EY pirector [] Pays. [1] 4/8, Jers 


WD Ua he eh, 


pital) attended the nim from.. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


23a. teeta eco 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ee ATION ce town or county) (Stata) 
REMOVAI pacify) 
Bovine U-U-6s nord Wi Filles vi <i a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. iedimace SIGNATURE 


vatel\ | ‘ i Me tog eechgh.. 


y 1/4 
FOR STATE 
HEALTH 
spe _LVI 

es 
gs ES 
c2in 6 Ss 
@.= 
se Ss 
oe 8S X 
ed 
GH 2a 
oes 
35 


TO DEPUTY _ 


: This certificate should be executed within 24 hours after death. If any delay 


” in pencil in Item 18. Give Pa; 
Examiner's Office along with 


please execute the certificate, writing the word 


director. 


pending’ 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


‘ 


S 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


VR AISME 
3500 4-64 


y+ 


& 


y MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VU209 
1 bey eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
BALTIMORE weno | TSE MARYLAND =» OUNTY BALTIMORE 
b. CITY OR TOWN ((f outside cor, porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
ARBUTUS xX ARBUTUS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® One RI DENCE 
1218 OAKLAND TERRACE RD, / 1218 OAKLAND TERRACE RD, ves] no) 
3. eer First Middle Last 4, Pate Month Day Year 
(Iype or print) EUGENE A, BRUCHEY DEATH 1/21/65 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
6/7/23 last birthday) [Months] Days | Hours | Min. 
MALE WHITE wiooweD [] oIvORCED {_] 41 ys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MECHANIC & P TEL. CO. MARYLAND USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
CHARLES C, BRUCHEY BERTHA J, ABRAMS 
Cn ES RRTERSED. Pie alts .S. Er MED nee 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
by yes give war or dat service) 
Ww IL 214144455 EURITH M, BRUCHEY 1218 OAKLAND TERRACE RD, 
-18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Re eke a 
siwees IMMEDIATE CAUSE (a). 
¢do} 
4 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 
= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ak Pe, 
g / YES mi No fi] 
+ | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY [)} or CONTRIBUTING (} 
i] | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S factory, street, office bidg., etc.) 
a 5 While Not While 
= at workL_]_at work [J 


21. | certify that | took charge of the remains described above, held an Autopsy [_|, Inspection hl, Inquiry Fa and in my opinion 
death resulted fr tural causes Accident [], Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] Gia 
oO Wh ATE SIGHED 


SIGNATUR' (yo, ASSISTANT MEDICAL EXAMINER 
1010 LEEDS AVE, 


d DEPUTY MEDICAL EXAMINER 
NAME Chype) GEORGE S, M, KIEFFER oD. Address (Street, city, town, or county) 


2a. BURIAL, (GREWAT! ON] 28b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
ecl 
BURIAL i 1/23/65 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR AODRESS 


25a. REC'D BY 25 19h fclecrrbay ECTTRA 'S SIGNATURE 


ome JAN 25 1965 forts il 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral 


Then please remove carbon 


|, cremation, or removal, and in any event, wil 


quires that the death certificate be executed within 24 hours after 


physician, 
igned by the attending physician and completely 


The law re 
-transit permit. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


VR AIS 
20M §-63~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00212 CERTIFICATE OF DEATH 0840) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore a MARYLAND _ Maryland 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give naerest town) 
writa RURAL and give gearae town) 
Reisterstown 9 mos. Baltimore mm 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! address) d. STREET ADDRESS > e. IS RESIDENCE 


ON A FARM? 


Bent Nursing Home 3304. Rim St. 
3. NAME OF sta = a =e a oT = 
DECEASED OF 
(Type c print) George Bryan iG DEATH Janu ery a EIS 65 
5. SEX '|6. COLOR OR RACE|7 apRieD Fa] NEVER MARRIED ole DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= t.bitihdey} |onths| Days | Hours] Mins 
Male Negro | wow] oivorceo[j| Jan.ll, 1881 ‘83 es alt a | me) ergo {ite 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Watchman Industry North Carolina U.S.A. 
=n ‘ 7 * 7) 14. MOTHER'S MAIDEN NAME aa = 
Bryent Unknown 
trae. arn pee Ie ce al et ae Wag Ades Balt 38 


No 216-09-836 Belto.City Welfare Dept., Md. 


1B. CAUSE OF DEATH [Enter only one cause p. ne for (6), (b), end (e).] INTERVAL BETWEEN 


f I | / ~ ONSET AND DEATH 
PARADE A ee dt Anaad aaa ais cas CO ee me fh PEON Races” lie 


Vee 

Ae DUE TO 

Conditions, if any, which (b) at”. - ¢ 
to immedicte causa 

9 the underlying 

couse lest, aa te} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO. 


19. WAS AUTOPSY 
PERFORMED? 


YES Oo NO KL 


20a, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
et work [] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 201. (City or town} (County} 


Hour a.m. 
p.m. 


2. | certify that (I) (this 
saw the deceased alive 


22e. ee We (a 


22c, PHYSICIAN'S 


NAME ESS 3, SEistOW 1 1ul iat bt Ds 


208. PLACE OF INJURY (Home, farm, | 
factory, straet, offica bldg., ate.) 


MEDICAL CERTIFICATION 


19 
spital) attended the de 


ceased from. 
peep ne mite that 


svg. nid, 19.40.27 that (D (we) last 
the coun on the date stated above. 
22b. DATE 


$ 
i L eM ) masa PE DIRECTOR oO PHS. o ta 3 (Ges 
o> Malin * ae ; 
pa MY oP eee he 


23d, LOCATION (City, her oreoun J {Xete) 


23a. een Lee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
eas Tal 1/5/65 Mt.Auburn Cemetery Beltimore, Merylend 
24 FUNERAL obs! 'S SIGNATURE ADDRESS 


cay Owings Mills, Md. 


DATE 


25a. JAN peomigge en) pale? rer Ne 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bidg., etc.) 


= 00213 CERTIFICATE OF DEATH - i 
Ses 1. PLACE DF DEATH ived, If institution: Resi 
5 = 3 2. ODUNTY I 2 Won (Where deceased neg Ha Residence before asap! 
oS LTIMORE Mi j MARYLAND : 
2 IARYLAND 
= 3s b. CITY OR TOWN (if outside pepo limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bg: a NORE HOWS nearest town! 3h DAYS ORE = a , 
= .2 JARD BALLIM JSAodl- 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, eye ua: 
2a! 
eBeo VETERANS ADMINISTRATION HOSPITAL 311 N. CALHOUN STREET ves] not 
B55 |. NAME Dr First Middle Last 4 DATE Month Day ‘Year 
eo DECEASED DE 
ts (Type or print) JOHN FRANK BUTLER DEATH JANUARY 10 1965 
§ 9. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (in a eats Bon ia Bat 
jonths | Days urs in. 
Eee MALE NEGRO__| wiooweoX] __oworceo]| JUNE 15, 1892 72_ys. | | 
c_£ 1Da. USUAL DCCUPATION eye Kind of work done| 10b. KIND DF BUSINESS DR 1a UE des (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 33 during most of working life, even If retired) INDUSTRY CDUNTRY? 
ges CHA’ PRIVATE FAMILIES CHARLES COUNTY, MD. U.S.A. 
a = 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ey 
=i ee FRANCIS BUTLER JANE BRISCOE 
bra iz 15. WAS DECEASED EVER INU.S, ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
fe s (Yes, no, or unkown) Mee ee 
eee 216~09-9845 |CLIN.RECORDS, VET. ADM. HOSP., FP HOWARD, MD. 
e5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: BRONCEH asaghh adne 
SES - IMMEDIATE CAUSE (a) RONCHOPNEUMONIA |_RECENT 
or 
eau) ee PULMONARY EDEMA RECENT 
Conditions, If any, which 
gave rise to Immediate oF 
cause (a), stating the ( DUE 1D 
= underlyIng cause last. (CARCINOMA OF ESOPHAGUS UNKMN 
2 BRTERTOSCLEROT TO EE eG TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) | 19. WAS AUTOPSY 
HEART DISEASE WIT 
E ‘TERLOSCLEROPIC MBOSIS. INFARCTS, LIVER, vesx] oC] 
5 Bee ONPRIGUTING rane ae! SEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
o | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 
= 


Hour aim. While, -— Not while 
p.m. 19. at work] at work (_] 


21. | certify that (& (this hospital) attended the deceased from_December {19 64 tp January 1019 65) that @ (we) last 
saw the deceased alive alive on January 10 19 65, and that death pecurred at LL BNm the causes and pn the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
a eS Ne mo, PHYS. ([_] _birector (} puys. Ex} 


1/10/65 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


tai ans = 22d. ADDRESS 
m) ‘THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
23a, Rene it pe | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
AL, | 1-14-65 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
+ PEN FRAL-DIRECTOR 7 char lZe'R Law Fune ~: K D0 BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR A15 (4) 
15M 4-64 rp Cee pe Jacgn 


& 


The {aw requires that the death certificate be executed within : hours after death. 
carbo! 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH é 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00214 CERTIFICATE OF DEATH 002; 2 
1, i [ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND id Baltimore 
b. CITY OR TOWN (if outside co rprate limits, c. LENGTH OF STAY IN tb |! c. CITY OR TOWN (If outside corporete tlmits, write RURAL end give nearest town) 
write RURAL and give nearest town) y) 

Fort Howard, Maryland 8 days /- Arbutus, Baltimore 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ee Pipe 

Veterans Administration Hospital 60h Maple Avenue ves {no fg 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED 

{type or print) ALBERT BERWYN BUZZE: 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED EE] NEVER MARRIED []| 8 DATE OF BIRTH ars PIFUNDER 1 YEAR IF UNDER 24 HRS, 


9. fee {in years 
5} 6 


day) Months | Days | Hours | Min. 
Male White wIDoweED [7] pivorceo[] |March 30, 1899 y 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State,Jor f 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Fireman = ineer Railroad Baltimore County, USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Albert S. Bizzell Bertha Le Fevre 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) ¥ 
Yes 705-10-919 |Clin,Records Vets.Adm,Hospital ,Ft,Howard,Md. 
18. CAUSE OF DEATH [Enter only one cause per fIne for (a), (b), end (c).) ped es aa 
ae |. DEATIMEDIATE cause a Rupture of Rt. Ventricular Myocardium with bloody| Hours — 
: weexpericardial tamponade ‘ 
Conditions, Hf any, which 0) 
gave rise to Immediate ates 
cause (a), stating the a 
anderl ae oaeenTae  Arteriosclerotic Heart Disease, Unknown 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) 19. WAS AUTOPSY 


ongestive heart failure, bilateral pleural effusion - diabebes mellitus! “s Gt '°O) 


20a. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part §1 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bldg., etc.) 


at work at work 


deceased from_Jammary 22. 19 todanuary 3019.65 , satctictebtask 


dXocxxx and that death occurred atSS0PM, from the causes and on the date stated above, 
22b. DATE SIGNED 


NDI STAFF 
wp. PHYS N°) pintoror BAYS. ml 1-31-65 
"2a ADDRESS 


V, A, Hospital, Ft. Howard, Md. 
23a. BURIAL, CREMATION, | 


23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 


23b. DATE REOE. 
Burial Ez Be aa Baltimore National _ | Baltimore, Maryland 
24, FUNERAL DIRECTOR 301 Freder?PtksAvenue 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


MacNabb Funeral Home Catonsville, Maryland pateF EB 2 iorrbig ety. 
D7 TS 


‘20f. {City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


19 


»3 


= 


in by the f 


hours after death. 


nN 

ia] 
& 
6 
” 
o 
a 
0 

a 
nd 
i 


= 
ho 


ician and 


y the attending phys 


-transit permit. a 
|, cremation, or removal, and in any event, w! 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 5-63 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00215 CERTIFICATE OF DEATH 00213 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccesed lived, If Insfitullon: Residence before ¢Amission) 

‘ap SEEN 4 @. STATE b. COUNTY 

Baltimore on MARYLAND | Maryland 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf oulside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Catonsville 5 days Baltimore jag 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d, STREET ADDRESS a » 1S repre 
‘ON A FARM 

_ SPRING GROVE STATE HOSPITAL 2323 West Lexington Street _ st ne 
“3. NAME OF First ~ Middle Last in Bed Month ‘Dey Yeer 

DECEASED 

(Type or print) " Coleman Wright Callahan SEATH anuary 65 
5. SEX - COLOR OR RACE|7, MARRIED FE] Never MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors | UNDERT 1 sro has 24 TRS. 

ast bithdey) ay Hours | Min, 

male egro wivowe [] __oivorcto[]| Feb. 12, 1887 77 yn. 
Wa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) 
farming ~ contractor Virginia UAE 
13. FATHER'S NAME ‘| 14. MOTHER'S MAIDEN NAME "ty 

Charles Minerva 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address .. 


(Yes, no, or unkown) 
unknown unknown 
18. CAUSE OF DEATH [Enter only one cause per line for ( On 1b), « vend {e).) 
PART I. DEATH WAS CAUSED BY; < 
IMMEDIATE CAUSE fe)___ Corona ry thrombosis 
fg f DUE TO 
Conditions, if eny, which w) _Arteriosclerotic heart disease 


geve rise to immediete couse 


(ityesgivewerordetesofservice) 


Records: SPRING GROVE STATE HOSP ITAI = 
= ~ ihe en a ae "| INTERVAL BETWEEN. 
ONSET AND DEATH 


(e), steting the underlying OUE TO 
couse lest, (e). 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Se a! 
9 ras ft PERFORMED: 
= 
& =a - : | ves []_ No Ls 
j= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
4 pours am. While __ Not While factory, street, office bidg., etc.) | 
= pam. 9 jet work ‘of work | 
fav 1 cot thet ii) Qhit heaphellgpnendetighe ccabeed Wins Aer Ca eae CMR WA eR. SGC want: Cen 
21. 1 certify that {0 (this hospital) attended the deceased from......J@Ne....1. 519765 to... Jane5 9652, that (1) (yad last 
saw the deceased alive on... JAD«...! 165... « and thal death occurre ca .M, from the causes Sy) on the date slated above. 


wae ATTENDING Ee STAFF es SIGNED 
a. MM at tet mo. | PHYS. [RJ oREcTOR [7] PHYs. [] 1=-5-65 _ 
22s. PHYSICIAN'S C. aaa. AboRESS SPRING GROVE STATE HOS°ITAL 
Stella “achsler, M.D. |. Baltimore 28, Maryland 
Ze, BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Meerak L/- 92 6Y | Arbrtis Cou 


24 FUNERAL DIRECTOR'S ee 7p 


EO: [kerr _/ove Brastby hes 


Arbetass dq - 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
oa AN 6 fi fowllg eee 
TC 


MINER: This certificate should be executed wi 


TO DEPUTY ME! 


Item 18. Give Pages 1, 2, and 3 to the funeral 


24 hours after death. If any _ 


State Department 
rs after death. 


and In any event withi 


Examiner’s Office along with form PM3. Page 5 may be 


pencin in pen 


Chief Medica 
burial-transit permit. File pages 1 and 2 with 


cremation, or removal 


the word “ 


g 


d agent, prior to burial 


files. 


the certificate, writin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


4 should be forwarded to the 


of Health or its designate 


please execute 
retained for your 


director. Page 


YR AISME 
3500 4-64 


00215 MARYLAND STATE DEPARTMENT OF HEALTH 
ngpion of STATIS PAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aA bett DICAL EXAMINER’S CERTIFICATE OF DEATH H0214 
ee SS 


T. PLACE OF DEATH Z.— USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
a. COUNTY 
a. STATE b, COUNTY 7 
ALTIMORS MARYLAND ‘ d 


Virgi nig by 

a 

b. CITY OR TOWN (If outside capone limits, c. LENGTH OF STAY IN 1b || c. CITY ie on ‘a testes corporate limits, write RURAL end give nearest town) 
write RURAL and give preey wn) Warrenton 


Ze, 


d. NAME OF HOSPITAL OR“INSTITUTION (If not In hospital, give street address) || d. STREET’ADDR e 1S RESIDENCE 


BALTIMORE COUNTY GENERAL HOSPITAL Rt. 2 yes{]_nof,} 


3. NAME OF First Midd i" 
DECEASED ie Last | 4. DATE jonth Day Year 


(Type or print) THOMAS (MMT) CARTER — 1 8 19 65 
5. SEX 6. COLOR OR RACE | 7, wARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 3. AGE {In years [IF UNDER 1YEAR|IF UNDER 26 HRS. 
lest birthday) Months} Days | Hours | Min. 
Male Colored WIDOWED a} DIVORCED =) --] 202 yrs. | 
10a. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HORSEMAN RAC ING WARREN ON. VAs —USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PETER CARTER DAISY PENN 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Se unkown) bi yes give war or dates of service) 
t TAYLOR CARTER WARRENTON, VA. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).t | TNeE AVE THERTAL 
PART |. DEATH WAS CAUSED BY: i i i 
IIMEDIATE CAUSE (a) Bilateral bronchopneumonia, with focal 
: SUES } 
Conditions, If any, which (0) abscess formation of right lower lobe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
3 yes fy} NOT] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 1B.) 
= PRIMARY im or CONTRIBUTING (} 
{3 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State 
eat Hour while Not While factory, street, office bidg., etc.) 
8 
2 19 __ [at work]_ at work CI 
21. | certify that | took charge of the remalns described above, held an Autopsy (KJ, Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [&], Accident [-], Suicide ["J, Homicide [_], Undetermined manner {_] bs 
Ly YG ASSOC. XRKKMEDICAL EXAMINER 
ACTUAL } 22. DATE SII 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] GNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
LE LBAME. (lye) PETER W._RIECKERT, M.D. Address (Street, city, town, or county) 1-h-65 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Biiaal"” | 1/6/65 Family 


24, FUNERAL DIRECTOR ‘ADDRESS 
MOSER FUNERAL HOME WARRENTON, VA. 


25a. REC’D BY REGISTRAR | 25b.. 8 s' 


ogAN 6 RO Pf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bee" 


18. CAUSE OF DEATH [Enter only one eguse per line for (e), 1b), 
PART I. DEATH WAS CAUSED BY: actives 
IMMEDIATE CAUSE (atAL4_-C_£~ 
15 0X DUE TO On—7/ 


Conditions, if eny, which {b) 
geve ri 


» 36M 7 CERTIFICATE OF DEATH 00215 
= 62 = = == 
® & 9~—|1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ae 25 . COUNTY 
5 Ong Balt 2. STATE b. COUNTY 
3 2S 2 Oey MARYLAND > Md, ae Balto, 
Sees 3 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
a ee write RURAL end give es town) > 
© 98s bol Sekt aes A 
ane 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 7 “e. IS RESIDENCE | 
> ay, / ONA oe 
o 
3 \| Wards Chapel Rd., H 2014 Hillside Drive __ 5 ek 
3 3. NAME OF Last 4. DATE Month Dey Yeer 
3 DECEASED OF 
g (Type or print) Beuilke M, C DEATH 19 65 
r 83 S. SEX ——*«*«*CSS COLOR OR RACE MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. ASS IF UNDERT a) “IF UNDER 24 HRS. 
= e taal, abut Months] D: rr Min. 
2 s < female white | wrowm[]  pivorceo [] .20, 1898 hee laa ee ee | ‘ 
£ 33 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) Ii.” sIRTHOBACE (County & Stete, of toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= AS done during most of working life, even if retired) Cs 
§ £85 é eacher Balto. ‘ity Schools Balto. " USA 
s gs 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME a i 3 
2y W 
te . 
S ga5 George ", Davis Frances Elizabethh Smith 
$= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address | 
Se s (Yes, no, or unkown) | (Ifyes givewerordatesofservice) 212 1A ™ Balto., 7, Md. 
a = 28 
wnt we no ‘74514 | John S, Cassell Sr., 2014 Hillside Brive, __ 
3 Ec Fi INTERVAL BETWEEN 
2. 
a 
«=< 
ao 
ce 
oo 
38 
5 


to immadiate ceuse 


{e}, stoting the underlying { DUE TO 
couse lest. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fey Tn ca cl 
5| = 
¢ 3 a ves (] No [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item 18.) 
& Or CONTRIBUTING -) CAUSE OF DEATH ‘YO (Enter nature of injury in Pert | or Pert Il of item 1B.) 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) (Stete) 
2 ion While __ Not While factory, street, office bldg., tc.) | 
= yw at work et work 


ify that (I) (1 
saw the deceased alive o1 


2 that (1) (we) last 
from the cause¢ and on the date stated above. 


MED, STAFF i 
pirectoR [_] PHYS. [_} 


hospital), atte: 


pay he 


sased from. 
and that death occurred cae. 


ATTENDING 
PHYS. 


M.D. 


22c. PHYSICIAN'S ie 22d. ADDRESS 


NAME (Teel aime Martin, M, D, liberty Rd, , Randallstown, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


““Duriak | Jan,26, 1965 | Wards Chapel Cem , 


___ Balto. Mde 
24” FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
2a" 


2 
mR icicas [igire , 9128 berty aq Randirisrbeen JAN 29 1965 {0Lniley nu ae 
nd 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


uted within 24 hours after 


o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR AI5 (4), 
20M S-63 


hysician. 


ing PI 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this cert! 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


#3.) \_0021$- CERTIFICATE OF DEATH 0216 

3 = ae ce 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
be Oe a. COUNTY @. STATE b. COUNTY, 
oe Baltimore MARYLAND Ma. al timore 
3 23 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
peaiy write RURAL and give neerest town} 
Ses Catonsville Lutherville 

Za d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ‘ e 1S RESIDENCE 
ae 3G { ON A FARM? 
32 q __Shady Nook Nursing Home 7_Lan Lea Drive ves [_] NOX] 
cea 3 NAME OF | First - "Middle ~ last = 4 DATE Month Boy Yeoh) awe 

{Type ot prin) Rachel Celeste Cavanaugh| "=a™ January 27 1965 
5. SEX 6. COLOR OR RACE 9. AGE (In years (IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Igat birthdey) [Months] Day: |” Hours) Min. > 

€ 5 B W wipowen [J —_vivorceD [-] 4/7/1887 17 | Pye bal 7. ae 

38 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

a ‘ nee most ite. life, even if retired) st B L Ame Ma 

=f ousewife Own Home altimore , U.S.A 

a — nA = 

2 8 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME sa a - 

£8 

wae William A. Oliver Rachel Gist s £ = 

= 43 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Als {Yes, eS or unkown) | (Ifyesgive weror dates ofservice) q wa a G CG HL a 1 I 1 

fu: char avanau, nsdale ub 

3 A 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). A fe — Fi ugh “TV NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 4 foc a Dee am 

3 = ” IMMEDIATE CAUSE (e] Jey teead “ asa. 4 ___ | AB * 

oe 4 2 

a 7 DUE TO ra ” § ey & hie» 4 

gs Conditions, if eny, which (b) tala ont Sai 24 i 

oa] geve rise to immediete ceuse ars: — a : of % | ~~, 

cy {a}, steting the underlying ead fp nh 449 < CATH aed 

i ety ein mrdsrlying: a HL rnekigced x Cire / 4 fe » de 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS auersie 
O\s ves [] No [] 

= CONDE pelt ae ale 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

© | UF €lTHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, streat, office bidg., etc.) | 

Z stat 19 et work [_] et work [_] i 


21. | certify that (I) (thisthospital) attended the deceased from. 426 set arcearg MOU Oe Set ccds eeles ce r, COS ‘That (I) (we) las! 
saw the deceased alive onwy..4:c: and that dealh occurred ase A, from the causes and on the date slated above, 
22e. SIGNATURE | ey 22b. DATE 
Neth cr hoc orl - ui (Oe ation gan 2 
| Me cane ie) Dg Wetherbee Fort “4OTTS St. Paul St.,Balto., Md. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stere) 


director, page 3 should be detached for use as the burial. 


REMOVAL (Specify) 


Cremation |1/30/1965 | Loudon Park Cem, | Balto, Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
.W.Jenkins & Sons Co. 4906 York Road \ovaan 28 ‘od 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 00218 MEDICAL EXAMINER’S CERTIFICATE, OF DEATH HU0217 
HEALTH DEP 1 PLAGE DF DEATH ss cue 2 caved lived, If institution: Residence before a7, 
Baltimore MARYLAND tiogeg a altimore 
¢, LENGTH OF STAY IN 1b ¢. CITY OR SOWN (if outside corporate limits, write RURAL and give nearest town, 


b. CITY OR TOWN (If outside Earp rare limits, 


oe 
3a funeral 


gave rise to Immediate 
cause (8), steting the ( DUE TO 


underlying cause last. (c) _S Cu lay TS. c 0 


weite RURAL and give nearest town) 
_ } Lutherville 
2 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS | 1) tal 15 | See 
: x Le York Road | 1727 York Road ves(_] no (St 
. = . er First Middle Lest 4. DATE Month Day Year 
i (ype or print) Richard Je  Cavanau DEATH Jan: 1 ve 19 65 
a SEX 8. COLOR OR RACE | 7, MARRIEO [K] NEVER MARRIED[] | & OATE OF BIRTH SAGE fin ne IF UNGER 1 YEAR|IF UNDER 24 HRS. 
Months | 0 5 
& = M W wiooweD [] oworctof] |April 9 ,1881 8 yrs, % *| eS | = 
a 5 10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
= FA during most of working lite, even If retired) INOUSTRY COUNTRY? 
S > Retired enerson Mahag.Cp. New York U.SAe 
3s 5 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= 
E 2 Charles J. Cavanau Ellen Heyde 
= 15. WAS DECEASEO EVER INU,S. ARMEO FORCES? | 16. | iv 
= 2 pees PEUEMaE (ities) 16. SOCIALSECURITYNO. | 17, INFORMANT BLF Willow Lane 
= s . Richard C.Gavanaugh Hins 
2 2 - he On 
2. s 18. CAUSE OF DEATH [Enter only one cajise per yas ea al 
«a PART |. OEATH WAS CAUSEO BY: ¥ 
5 1) 25) MAMEDIATE CAUSE (o) S/ 627 
s Gi DUE TO Te 
H Conditions, If any, which (0) / bee’. 
S 
= 
4 
2 


the word cenaine i : 
director. Page 4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


This certificate should be executed within 24 hours after death. If any del: 
"in 


EXAMINER: 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) |19. BS AUTOPSY 
2 CONTRIBUTING TO OEATH ; 
53 ves [J _No f=-—~ 

=) & | 20a, EXTERNAL CAUSE WAS 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part 1 or Part 1 of Item 18.) 

= & | PRIMARY [} or CONTRIBUTING (] 

= 2 | CAUSE OF DEATH. 

os z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ae = Hour .m, factory, street, office bidg., etc.) 

3 8 - While — Not While 

S = at work DO 8t work 

3 bed above, held an Autopsy [_], Inspection [*J, Inquiry {_], and In my opinion 

3 Suicide [7], Homicide [_], Undetermined manner [_] 


Y// ores MEOICAL EXAMINER [_] 


LE Ayo, ASSISTANT MEDICAL EXAMINER [] 22. ogre sisyéd 
ek MEDICAL EXAMINER ae 2 y /y 


8 


ACTUAL 
SIGNATURI 


EXAMINER'S 


C4 As 


of Health or its designated agent, prior 


TO DEPUTY ME 
please execu 


A NAME (Type) ld Address (Street, city, town, or county) Bs 
23a. enone vel) 7, OATE THEREOF IE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
specify, 
{21/1965 don Park Cremato Baltimor 
24. FUNERAL OIRECTOR 


ODRESS | 25a, REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


eW.Jenkins & Sons Co. 05 York Road eed 
- { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0929 CERTIFICATE OF DEATH sett 0218 


1. PLACE OF DEATH 
0. COUNTY 


2 Beae eee (Where deceased lived. If i tion: Residence before admission} 
o. 


Marylnd "Baltimore 


MARYLAND 


%& 
ES) 


filed with 


Ba more 


ly filled @.. funeral director,  axxall 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] INTERVAL BETWEEN 


’ j. > ONSET AND DEATH 
PART I. DEATH WAS CAUSED 87: , OTB 0Sc4-8y re CH yt Sib WESé ue he Desshec ND DEATH 


IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which (0) 


~ 
° 

a 

Pd 

é o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give earest town) 

3 a RURAL ond give nearest town} 

°c 32 Towson Towson 

2 2 d. NAME OF HOSPITAL ([F not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 

o = OR INSTITUTION ON_A FARM? 

i, a x ! t_Chesapeake Aves 61h West Chesapeake Aves ves] No) 
> 2 

2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= - ‘ 

Oe 3 (Type or print) Wrightson Chambers biamH = January 23, 1965 19 

= ry 5. SEX 6. COLOR OR RACE |7. MARRIED [§] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
% Fé 8 Months] Days | Hours | Min. 
ee Male White wipoweD [} ovorceo[} | Jul: 1880 yn. 

3 eg 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 8s during most of working life, even if retired) 

SPE Retiredw Supt. Research Post Office Baltimore, Md. U. S. A. 

Seb 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$2 i Chambers Mary Patterson 

= $6 ssi 7 TIN 

= £ 2 Yeti aa ea SIT a eC 16. SOCIAL SECURITY NO. |17. INFORMANT Oli Aeest Chesapeake Ave 
oe Pe No None Mrs. Helen A, Chambers Towson Md. 2120) 

3 & 

3 a 

© c 

2 s 

3 TF 

€ 

3 


gove rise to immediote 


a ? tj treel, city or town, stote) DATE SIGN! 
ACTUAL Ti /Mhcatten: ot cay fo el Peele! bs 


2 


the registrar priar ta buriol, cremation, or remaval, ond in any event within 72 haurs ofter 


ae 
vo 
2 
= 
o 
° 
a 
eg 
8 
5°58 cause {0}, stoting the under. ( PUETO 
oe § Fe lying couse lost. {co} 
2 stece : erahg cours: lait: 
3886 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sfo= = PERFORMED? 
eags $ ves] No RY 
Foot 2 E | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
SESe & {OR CONTRIBUTING [J CAUSE OF DEATH 
eeee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gece z aa cata 
Bete © |20c. TIME OF INJURY Month, Oay, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.22 rat Hour a.m. White Not while foctory, street, office bldg., etc.) ' 
ee 3 pm. 19 Jot work [J ot work EJ H 
a, : j 
2 Sis 21. I certify that | attended the deceased from.____/0%f.____, WEE, to DAY , 1942. that | last saw the deceased 
a o =. rs 4 “y 2 
o< = 3 alive on fa ow 2, 19a ed and that death occurred ot!) dm, from the causes and on the date stated above. 
Pq } 3 
ae 
< o 
oe a 
OfSn F 
2593 PHYS! 

Zig | [RRs William A. Pillsbury {1p Winer 

SS 2° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Md. LOCATION {City, town, or county) {Stote) 

2 22-8 REMOVAL (Specify) 

ofo® Buria 6/196 loodlaw 

= 


3B 
> 


= 
$m 
= 


& Za, FUNERAL DIRECTOR'S SIGNATURE” ADDRESS fas, Re SVRARS SIGNATURE 
; q) M es : 
NS WAY Teband Sma=_ [a Vr N21) owe A 6 ES nee 
N 


Wiese aud) 


(SS 


3 ALM A PERS So bret fered A tater | tay tigen J 


ZU. Sb tryee cru elline’y pl tee tr XS -ig Pee Mie 
aT » . 3 


eS 
Pio a San © 


d completely filled in by the funeral 
rs. Pages 1 and 2 sh 


[or attending physician. ; 
‘ate has been signed by the attending physician an 


director, page 3 should be deliehed for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health 


prior fo burial, cremation, or removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be paler by the hospi 


= 
8 

2 
rae 
3 
3< 
a 
ce} 
a 
19) 
rx 
& 
a 
38: 
58) 
fe 
O° 
& 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, molt 


3 Tien CERTIFICATE OF DEATH | NU2T9 - 
1 FERS ae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before « edmissign) 


a. STA b. COU] 
“Bakr /MorE mene | "77 RY AnD * Aye Merwe 
b ROD Roe eer ey ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN iitigice iene, ligt Mp RURAL and give nearest town) 1 
CATO SALLE yr Xm. AYERS Ue Mee 2% x2 
TRI Le +4 7a bw 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street.address) EET ADDRESS i @. 1S RESIDENCE 
ON A FARM? 


6 GROVE STATE AfosP Knolhesee’/ y pinay Meme |e 


3. NAME OF — First Middle 
DECEASED 


timer DL RUEST a SUILAR Ey) few. JA 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 


MALE | WATE | wow} — oworce F] Dee (1, 1976 | eseey 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Tiamat (County & Stete, of foreign country) “ 


done during most of working life, even if retired) mM ARYL AUD 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


—  LORUAS CAPR ke SPIARY 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ae INFORMANT Address 


(Yes,,ne, or unkown) Myer niveweror detes of service) 19-18~ QW. OA arf _ SI ESh ik a af Mes eae W Vey Wel : 


8. CAUSE OF DEATH [Enter only one cause per lipe for (e), (b), and (eh F Ka BETWEEN 
PART I. DEATH WAS CAUSED BY: x | a ONSET AND DEATH 


IF UNDER 1 YEA 
ie | Days 


12. CITIZEN OF WHAT COUNTRY? 


22 5: ff. 


u 9 IMMEDIATE CAUSE (e) A m :2* a7 = 3) = 
-i 7 ? 
DUE TO 


Conditions, if eny, which {b)___ we + tiactoond 


geve risa to immediete cause 


(a), steting the underlying (UE steeds 
cause lest. aereriere 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: DEATH BUT NO! ELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 119. Was AUTOPSY 


5 b Z j, ie PERFORMED? 


ves [] NON] 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Pert | or Part Il of item 18.) 


> 


S 
MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING cy 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
je! work [_] et work [7] 


20c, TIME OF INJURY Month, Day, Yeer 
Hour ¢@.m. 


20, PLACE OF INJURY (Home, ferm, | 20f, (City ortown) ~—~—~—*(Counly) Siete) 
factory, street, office bldg., elc.) ips 


ita 
21. | certify that Uf (this Be res x ded the yo from. GO> thatch (we) last 
saw the deceased alive on 3 and that death occurred t 4 AR the causes and on the date stated above, 


Ze. SIGNATURE aa =n 7b. DATE 
A STAI 
Chae mo. | PHYS. = DIRECTOR 7 Pays. D4 bud 19 3" 


22c. PRYSICIAN’S a ar 
OR ia A om Marris 0D. Ont arable. siti 
Tae; BURIAL, CREMATION, | 23b, DATE THERFOF ie, 7 ‘OF, CEMETERY OR CREMATORY 23d, LOCATION ile Town ef county) 
dan: 65 Winn / Mean 2 Ch = 14, Mh: flersy Med 


25a, REC'D BY REGISTRAI = tle. RS SIGNATORE 


bheonidurrre) Mq. DATE JAHN O 


li sae 


NY 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
n\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae |_pp902 CERTIFICATE OF DEATH HU220 
sts ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
2s° SeOUN Ba Bs “SITE A b. COUNTY 
oe MARYLAND 
= Bs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY 0 WN (If qutside corporate limits, write RURAL end give nearest town) 
ae e wri avy rs piles town) 4 RA eh é} 3a J / My wi 
oe a d, NAME OF HOSPITAL Wek vey hospital... ya ptreet adress) d. STREET ADDRESS @. 1S RESIDENCE 
2aro af, zi me % 7 | | ONA FARM, 
= 2270 SHO Bz Aik OAv Ys 7 27. Lhesten hz Ly My yes] no 
3. Remo irst idle Last 4, Pls jonth Day Year 
(ype or print) AR, Tet ay le JAR DEATH 4 x7 19 CS 
= 5. SEX 6 ae RACE | 7, MARRIED [_] NEVER MARRIED [x] | 8 DATE OF BIRTH 9. AGE fi a IF UNDER 1 YEAR [IF UNDER 24HRS, 
Bee ‘A wiboweD [-] pivorceD {-] Hey 1H b7Y a yrs. eee | 
cs 10a, USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T1/BIRTHPLACE (Coynty & State/or forelgn country) | 12. CITIZEN OF WHAT 
Ses during most of working fife, even If retired) INDUSTRY COUNTRY? 
Bas AL HOME. — Mar bl LID) 
aT 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mle Lene’ | Lar fh. CosynovE 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES: ) 16, SOCIALSECURITY NO. | 17. INFORMANT 7 Address 
fans 1 My hecbuos 


(Yes, no,,o¢ unkown) | (Ifyes oive war or dates of - 
N | st NoNe 


18. CAUSE OF DEATH [Enter only one cause oe by apd ©] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QA be ree We Oi tetelA VO naeree : 
if IMMEDIATE CAUSE (2) a Cordis ee 


2 
a DUE TO 

Conditions, If any, which meni i] Gq este ate gd ha : 

gave rise to | ~ wlronndened 4 thine ete a 


es that the death certificate be executed within ¢ h 


burial-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal 


cause (a), stating the 
underlying cause last. (c) 


ficate has been signed by the attending ph 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eee 
tS _——— 
O\s yes] Hs 

S Lal 

j= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6] OR CDNTRIBUTING [() CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

Ss 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

3 p.m. 19 at work at work 1) 


ended the deceased. from 194%, to_4 = 7 _, 19. CS) that (I) (we) last 


19_G‘_, and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED > 


21.1 certify that (1) (this Neeetias a 
A 5 I) 
~ C. | AWE" Dal Bieron CAE | |< 28 
22c. PHYSICIAN'S 22d. ADDRESS 
nanie po yy a je 5591 aden Ra boabh3¢lad 
23a. BURIAL, CREMATTON,| 23b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 2ad. TION (City,Apwn or county). (State) 
TOU ey "7-30-23" | Lkdewe/ Paley MED. "Thal to Cs : MD , 
24. INERAL DIRECTOR q Al ESS 25a. REC'D B EGISTRAR | 25b. ISTRAR’S SIGNATURE 
CF Evans VLA ELE: Markre fb | JAN 29° 196 ff Leorbig Neege, 


M.D. 


A 


should be fi 


— 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certi 


VR AIS wo 
15M 4-64 


MARYLAND STATE DEPAKIMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00223 CERTIFICATE OF DEATH } (224 


5 A ba fos 
S 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residance before admission) 
APRESS ss | ®. STAT b. COUNTY 
s 2Ne Bal timore = _ MARYLAND | Siry ‘Land Bat timore 
= >2? b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [if outside corporate limils, write RURAL ond give nearest town) 
~ BES writa RURAL and give naerest town) 
Seek Towson a Towson 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) —~||_~—=~=sd. STREET ADDRESS a = 15 RESIDENCE 
3 Ea § \ ON A FARM? 
> em 905 Southerly Road 905 ‘Swateeny 5 Road 
£5 E OF ~~ First Mid - last E DATE a “Month ‘De 
$ #8 \|” peczasep 
8 e BE) | (ype. print John H, T. Co la DEATH Jan, 25 ’ 19 65 
= Nee 5. SEX "| 6. COLOR OR RACE|7 MARRIED [DDNever MARRIED [7] | 8 DATE OF BIRTH ~|9. AGE {in years /IF UNDER YEAR| IF UNDER 24 HRS. 
2 2S M W ees ‘yg thdey) Months) Deys | Hours | Min. 
68 WIDOWED FRgst DIVORCED ioc asi 73 yrs. 
gee 
8 se ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 38 dona during a of working life, aven if ratirad) 
aes U.S.A 
5 38 Ret td Lumber Tunismills, Md, | » YerXehe 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
3 52 John Cockey Cc, Tunis 
2 ss WAS BES Pak IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ~~ Address = 
£ 32 ‘es, ga. or unkown) | (Ifyesgivewerordatesofservice) 
nae No 89-16-1960) Miss Ethel Cockey Same 
£ et —_ - a 
ee 
$ 3 


|, cremation, or removal, and in any event, 


ee 4 18. CAUSE OF DEATH {Eniar only one cause par lina for (a), (6), and (e).] INTERVAL BETWEEN 
Bi ONSET AND DEATH 
was PART I. DEATH WAS CAUSED BY. oi 
gpa IMMEDIATE CAUSE WCALRC/NOMA (Sie PYVU CRE 4 a s A 
£653 LAA 
fang . DUE TO 
ow 
z Conditions, if eny, which (b) 
a gave rise to immadiete couse ae a a —s. 
= (e), stating the undarlying DUE TO 
B. cause last. (c) a 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
|S ages ae PERFORMED? 
ft 
O|s| WARBETES MBuTUds | ASCVO WT ConeEesIVEe PATLARE ves [] No [A 
= |20., ACCIDENT WAS UNDERLYING [] | 20b. SESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) a 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) ~—~—~—~—~(County) (State) 
Ft Heuraa While __ Not While factory, street, office bldg., ate.) | 
= nie 19 at work at work 


ea SS 
a. I certify that (I) Ureesreseiey atlended the deceased from. WANE....4.5>......, 19@/, 10. TAM LE ce 7 19657 that (1) (vee) fast 
ey. vas, and thal dealh occurred ab 


saw the deceased alive on.. “...M, from the causes and on the dale staled above. 


22a. SIGNATUS 3 TENDING STAFF a Siero 
A 
ae ate : 7 mp. | PHYS. ee Bere lec e y 1 (26/6. Sa 
ec. PHYSICIAN'S 22d, ADDRESS 


— 


NAME, (vps) Dr. Thaddeus c Siwinski | 206 W. Pennsylvania Ave. Towson’, 


23d. LOCATION (City, town or county) {Stete) 


Woodlawn, Balto. Co., Md, 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria 


23b, DATE THEREOF 


1-27-1965 


23. NAME OF CEMETERY OR CREMATORY 


Woodlawn Cemetery 


director, page 3 should be detached for use as the burial-ira 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: Atlter this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


24 JERAL, DIRE R'S. ATURE ADDRESS. 2S. REC’D BY REGISTRAR | 2Sb. roLo-vdeg SIGNATURE 
wn ns a Be Wo SBR RAO Bats ., Ma. 21222 AUN 26 fchonrltg 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTEN! 


. MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DING PHYSICIAN: 


op 00224 CERTIFICATE OF DEATH gu990 
sz " 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before yea) 
Soe a. COUNTY a. STATE b. COUNTY 
2.2 BALTIMORE MARYLAND MARYLAND 
eos b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee FORT TO. and give nearest town) 25 DAYS = 
= 3 |ARD BALTINO! isha 
3 aS 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
228 
ese- VETERANS ADMINISTRATION HOSPITAL 4004 WABASH AVENUE ves) not 
SSE Fy (sas First Middle last 4. DATE Month Day ‘Year 
es (Type or print) FREDERICK DOUGLAS COLBERT DEATH JANUARY 12.19 65_ 
BE 5. SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae ‘ last birthday) (Months | Days | Hours | Min. 
u Ww VORC rs. 
Eee WIDOWED DIVORCED yt 
re ee 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
28 s MAIL HANDLER POST OFFICE BALTIMORE, MARYLAND U.S.A. 
2 on 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mes 
fe 8 JOSEPH B. COLBERT MARGARET GOLDMAN 
ze 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
25 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
= E = = 219 03 0169 CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
= 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Hae 
: =e PART |. DEATH WAS CAUSED BY: 
g258 ; ;EATMMEDIATE CAUSE (2) CARCINOMA OF THE LUNG 
Spee AE 
2 ESS 2 DUE To 
2% Ee Conditions, If ae ne (b) 
mw 5S gave rise to Immediate 
£322 cause (a), stating the ( DUE TO 
52 ee underlying cause last. (c). canes, 
Ben a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
5823 08 ves] NO 
ZS ee 2 208, ACCIDENT WAS UNDERLYING] | 205. DESCRIBE Wow INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
a n= J 
8 S28 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2838 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 208. (Clty or town) (County) (State) 
aes A Hour am. Hints: eae factory, street, office bldg, etc.) 
ae 83 = p.m. 19 at work] at work 
3 2s 2 21. U certify that @ (this hospital) attended the deceased from. , to_an. 12, 19.65, that KR) (we) last 
= = : 
Sees the deceased alive on Jan. 12 195, and that death occurrdd’ *M, from the causes and on the date stated above, 
Sans 2Za\_ SIGNATURE ‘ | 22b, DATE SIGNED 
3 ATTENDING MED. STAF 10. 
35 28 wo. PHY ] Dintoror C] pave (| 1-12-65 
Sac 220. 22d. ADDRESS 
ES 28 E (Type) S | VE 
Sees / JAMES L. ROLLINS -D. ARYLA 
s ze 3 2a. BURIAL, CREMATION, 230. DATE re 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ott pec = 
e BURIAL {— /5-é5— BALTIMORE 


24. FUNERAL DIRECTOR REGISTRAR'S SIGNATURE 


25a, REC'D BY REGISTRAR] 250; 
ap 
VR AIS (4) 1965 we 
15M 4-64 oare_ JAN 14 fherbeg 


MOU ca AVE. 


pers. Pages 1 and 2 


filled in by the funeral 
in 72 hours after deat! 


& 


and col 
lease remove 
vt 


cremation, or removal, and in any e 


ician 


S 
s 
= 
= 
= 
s 
a. 
= 
ra 
2 
s 
= 


ding physician. 


3 


a 
a 
bo 

= 

Ss 
= 
2 

B= 
ct 
2 

= 

= 
> 

P- 

a 
a 
i 

a 
c 
cry 
a 

a 

2 
2 

2 
oO 
o 

= 

1 
oS 
oO 

pe, 

= 

E=t 
na 
Ss 

& 

< 


led with the State Dept. of Health prior to burial, 


page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 


TO HOSPITAL é ATTENOING PHYSICIAN: The law requires that the death certificate be executed within hours after death. \ 
should be fi 


director, 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 

00225 CERTIFICATE OF DEATH NU223 
1 el 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

D : 5 b. COUNTY s 

Baltimore Lanett * STATE Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Essex Essex 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8. pay Balto 

409 Mace Avenue | 409 Mace Avenue ves] no] 
3. NAME OF First Middle Lest 4. Hii Month Day Year 

(Type or print) GEORGE i. COLLINS DEATH Janwary 14, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED Fy] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IFUNDER 24 HRS. 

| ‘ Xl Oo lest birthaay a Days | Hours | Min. 
Male thite wioowen J __pivorceo Jan. 6, 1902 63 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Railroad Maryland U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Collins Lina Glace 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) |(Ifyes give war or dates of service) 


16. SDCIAL SECURITY NO. | 17. INFORMANT Address 
No : Franklin J. Collins 409 Mace Ave., 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


J 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: SP 
: IMMEDIATE CAUSE (a) Reckal ar when cas at Gat 


age 

D 7 $X DUE TO a4 
Conditions, if any, which (6) Cope OM Ane Tie. “37> 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


5 PART Il. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. Ce Ted 
= Ca 

S ves} not} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

| OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF TUR Homer 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from___¥*'*_ 19S7 | to l 19_6.5, that (I) (we) last 
saw the deceased alive eee hee and that death occurred at->_‘ M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
} wo. SEBO oe OEE | ro br 
22c. PHYSICIAN'S 22d. ADDRESS 
WWE G9) J, Jey Platt, MD. | 454 Rastern Ave 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
BuskfHq Sree) | Tan, 16, 1965] Oak Lawn Cemetery Colgate, Md. 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DAT! 


WR AIS (4) y Ullrich Fumeral Home 4210 Belair Road. 


hentlig Nesp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x ¢ 
eaVi )|__ 00228 CERTIFICATE OF DEATH 224 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bafore admission) 
ane . COUNTY 8 a. STATE b, COUNTY 
2S DAT Moke MARYLAND MARY WHD i 
3s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata fimits, write RURAL and give nearast town) 
ae writa RURAL end giva naarast town) 
32 “TOW Son 3 mows GLE ARM 
22 a) *) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS e. 15 RESIDENCE 
= ) _ ON A FARM? 
S48 | DUANE —Towsons NURS drome / \Owe GeeeN ROAD ves] NOL] 
SAS. 3 NAME OF ~ First — Middle aX ae was aa 4. DATE Month Day Yer 

a DECEASED —_ OF 

: Mes erein EDGAR Ti ComBELLies peatH JANUARY 12. 19 6S 


5. Sx 


6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-]] © DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
ine, st birthdey) | Months| Days | Hours | Min. 
VALE WRATE WIDOWED pvorceo[] | SAYP7~~ 2 / SFE EC yes. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratirad) 


(LIER CMD I2 ER, 


LIER Cp Wesreen Ake LA cposs ~wisconsen Lf-S.Q 


ALBERT (Dp BELLI CK S0PHREKA TAYLIR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yas, no, or unkown) | (Ifyas give warordates ofsarvica) 
yf O~ ~ DANE 


1B. CAUSE OF DEATH [Entar only one cause per lina for {a), (b), and (e).J 
PART 1, DEATH WAS CAUSED BY, " 4, as 
IMMEDIATE CAUSE (2) Gini Xo Les: SA 
: / DUETO ,— ‘ 
Conditions, if any, which (b) Eu WYSE WA 
gave risa to immadiata cause a 
(a), stating the undarlying ( DUETO 


couse fest, to Cow Rew = eee) x PAS ee 


ss 1207 1A BY dp 
dal Qnrpenes gi pet NMA 


at | INTERVAL BETWEEN 


ONSET AND DEATH 


physician. 4 
te has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


-transit permit, Then please remove carby 


|, cremation, or removal, and in any event, 


(Sve 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certifi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ce} oe ee RFORMED’ 
S: Res lL. 
NS Wey se. ee. Vee oe 5 Mies” ves [] No [i 
= | 20s. ACCIDENT WAS UNDERLYING 1] . DESCRIBE HOW INJURY OCCURRED. injury i W of itam 18. 
5 | On cOMTMESTING 1) cause or Seay | 20% DES INJURY OCCURRED. (Entar nature of injury in Part # or Part Il of itam 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20F. (Clty o town), ~ (County) (Siete) 
Fay Hour a.m, Whila __Not While factory, streat, offige bidg.yetc.) 5 / 
z pam. 19 jet work [] at work [] as 


2. I certify that((I}/(this hospital) attended the deceased from....... (ee 2 
saw_the deceased alive on......... LL. haha Fry Aon) ind that death occurfed ae -AM, from the causes and on the date stated above. 


22a. mt AG 7 WW 2b. DATE 


|GNED- 
22. PHYSICIAN'S ¥ 1 
Hi ft Wow ar > ©. s05 05 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) ) 
REMOVAL (Spacify) ; 


peek \/=7¢-6S Dumency Vokbrey Caes|Tmoniym ~ (¢0RYL RHO 
f4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGS bpd IGNATURE 
ye aN We ok-lpuce f LHC Vie aA Louaserl oaJAN 14 TaHe Moog Neg. 


ATTENDING STAFF 


ie 
MED, f i 
mip, | PHYS. Director [] PHYS. [1] Ma J bk OS 


TO HOSPITAL OR AITENDING PHYSICIAN: 


i” | MARTLAND SIAITE VErARINEN! UF MEALIE 


EALTH 


“Se be 
acts 


and 3 to the funeral 


ificate should be executed within 24 hours after death. If any m | 


Bl 


TO DEPUTY _ oe This cert 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 32 3) 


encil in Item 18. Give Pages 1, 2, 


M 1 2. USUAL RESIDENCE (Where deceased ae lf rae Residence before audmissfon) 
e. STATE 
« 4 mia) Ab LUtore MARYLAND fA RYLALD AE COBORE ES 
2 33 b. CITY OR TOWN (if outside cor) grate, limits, ¢, LENGTH OF STAY IN 1b ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= £ 3 Ite RURAL and give nearest. i 3 
E DUSUILLE. PS MO: | Wesh Aare ere 1 ¢ x 
wn 8s OF HOSPITAL. A INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e TS RESIDENCE 
o 5 
& 2 
& g21/ pgs CRoveE Sr Ark MasP Tks \2503 SWRDAN DkLET _| vst) wR 
3 e S Unter Ates First Middle Last 4. eee Month zz Year 
= (Type or print) Do oO 'e Com aS DEATH / oS 
= 19 
22 5. SEX 6. COLOR OR BACE | 7, MARRIED |] NEVER MARRIED [] | & DATE OF e 9. AGE (in years |IF UNDER 1 YEAR]IF UNDER 24 HRS, 
5c = w hi esha q IS4S 7 i day) |Months| Days | Hours | Min. 
eon (a WIDOWED [7% DIVORCED {—] yrs. | 
= ® 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii. eT (State or a ne 12. CITIZEN OF WHAT 
= oa durin; most of working life, & in If retired) INDUSTRY 7) K COYNTRY? 
2 house wife, — EMTUCKY ns. A 
s 8 13. FATHER’S NAME OTHER'S MAIDEN NAME 
S . e 
2 oe Thomas Caldwes// ovlse CGambril/ 
= = 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
- (Yes, no, opunkown) | (If yes give war or dates of service) we pe Me Mel 
g 2 "UO a — aharts- 56S Catonsvi he, Mel 
3S 18, CAUSE OF DEATH [Enter only one cause per line for (e), (0), end (c).7 INTERVAL BETWEEN | 
= PART |. DEATH WAS CAUSED BY: Jota EE cl 
ra ' IMMEDIATE CAUSE (a). 
& 7 “ DUE TO 
= Conditions, If any, which (b) * 


“pending” in p 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 
ie} 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © 
PART IT. OTHER SJENIFICANT.CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. eee 


yes [| No [2 


20a. EXTEI CAUSE WAS 
PRIMARY 4 or CONTRIBUTING er 
CAUSE OF "DEATH. 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


‘ded to the Chief Medical Examine 


(State) 


MEDICAL CERTIFICATION 


Wil Not while 
‘at mie et work | 
21 cently that | took charge of the remains described above, held an Autopsy J, Inspection {A, Inquiry <j, _ and In my opinion 


Page 3 should be used as a bur 


Page 4 should be forwar 


lease execute the certificate, writing the word 


eS = death resulted from: Natural causes [_], Suicide [], Homicide [_], Undetermined manner [_] 

5B CHIEF MEDICAL EXAMINER [_] 3 b& 

S= STANATURE yp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

Ba DEPUTY MEDICAL EXAMINER [9 

par EXAMINER'S R 
53 5 R NAME (Type) Ca, SM Kt : / E Address (Street, city, town, or county) yp 
SED 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 280. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Ol 
3 2 paras Sisal? " 

= uria 1/5/1965 | Arlington Natl.cCem. | Arlington, Va. 
24, FUNERAL DIRECTO! ADDRESS ~ 25a. REC'D BY REGISTRAR | 5b. REGISTRARS, SIG 

Hate ell ey f} ie ,kainier, JAN 6 196 ro Bui ae 
boo heel Funeral Home Inc. Mary lat parc ? 7 hi 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


FOR STATE MEDICAL EXAMINER’S. CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF GEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. COUNTY a. STATE b. COUNTY 
, MARYLANO Balto. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |!"c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give neerest town) 
write RURAL end give nearest town) | / 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 
j ON A FARM? 


essary, 
e funeral 


Examiner’s Office along with form PM3. Page 5 may be 


xX 


the State Departme: 
72 hours after de 


7 Acre Road 1137 Green Acre Road _____tvesE)_nol} 
2 |. NAME OF Firat Middle Last 4, DATE Month Dey Year 
5 DECEASED OF 
x (Type or print) DEATH = dane 11, 1965 
a = 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years /IF UNOER 1 YEAR IF UNOER 24 HRS, 
Fy s 7, MARRIEO [Qj NEVER MARRIEC [~} fest birthdey) | Montha | aya | Hours Hit 
aoe Male White WIDOWEO [_] OlvoRCEO [_] Nov, 28 121 8 yrs. 
a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 
so Vice Pres. & Treas. Industrial Engr.Co|_ Robley, Va. U.S.A. 
4 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Eugene Conley Mamie Clarke 
15. WAS OECEASEO EVER INU,S, ARMEO FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) eae war or dates of service) 


Mrs, Jane L 


18. CAUSE OF DEATH [Enter only one cause 


PART |, OEATH WAS CAUSEO BY: 
A IMMEOIATE CAUSE (a). 


(a), (b), and ¢c).7 CSE hy oi 


if 


ft OUE TO 


ificate should be executed within 24 hours after death. If any dela 


g the word “pending” in pencil in Item 18. 


= 
~ 
= 
sf 
as 
2 2 
8s 
sc 
Ss 
22 
ns 
Fe 
Ee 
age 
as 
=5 
Se 
s 23 Conditions, If hich 
1S. any, wi 
3 i gave rise to Immediate aut seat 
2S cause (@), stating the 
3 Sa underlying cause last, (©). = Z == 
io 8s & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) |19. WAS AUTOPSY 
ot = —_——-. ? 
£ 26 5 yes} No [} 
2 S = 
woe 25 eS 20a, EXTERNAL, CAUSE WAS, aa 20D. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part IT of Item 18.) 
=e = P or 
= 2 we & 
eo 2a CAUSE OF DEATH. 
2s 3B ° 
Sa *: 22 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) State) 
Pe ee) = Hour a factory, street, office bidg., etc.) 
eBe ma a Me while, Not While oO 
Se2 2: = 19 at work LJ at work. 
tr <8 déscribed above, held an Autopsy [_ }, Inspection es Inquiry [_|, and in my opinion 
pee ae ; Sulcide J], Homicide ["], Undetermined manner [_] 
Foot HIEF MEOICAL EXAMINER [_] 
33He2 22. DATE SIGNED 
SeQsse p, ASSISTANT MEOICAL EXAMINER if 
=si5ls5 ats PUTY MEOICAL EXAMINER WA — 
ES. see 7 EXAMINER'S ha 4 
Bese? a's * NAME (Type) Z € ale £. Af Address (Street, clty, town, or county) E>. 
i 8 3s 23 23a. Hee onc | 23b. OATE THEREOF oe ME OF CEMETERY O9/CREMATORY 23d, LOCATION (City, town or county) (State) 
255 *— pec 
a eee Burial 1-14-65 loreland M 
24. FUNERAL OIRECTOR AQORESS 25a, REC i f TRAR’S SIGNATURE 


wa" GX) |___LEONARD J. RUCK, INC., BALTO.,MD, 21214 lonslAN 18 965 fC clin sage. 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


a7 , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0227 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bo eh a. STATE b. COUNTY . 
ae BALTIMORE MARYLAND MARYLAND BALTIMO:% 
rss b. CITY OR TOWN (if outside preate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
g oe ES write RURAL and give nearest town) | , 
Se Se HALETHORPE K HALETHORPE 
@: & 2 . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS a. aie 3 
2 , 
ame = g xk 5914 Oakland Rd. / 5914 Oakland Rd. yes] nol] 
32 % ¢2 a [sea First Middle Last 4. DATE Month Day Year 
2a : 
zuz = (Type or print) Alpharetta D, Connelly DEATH 1 8 1965 
=e . SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] ] ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
25 8-26 last birthday) ‘Months | Days | Hours | Min. 
ge female white wipoweo {X] DIVORCED [} = 26-91 F 
as 10a. USUAL OCCUPATION (Siva kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
es during most of working Ilfe, even If ratirad) INDUSTRY COUNTRY? 
& pp Homemaker Own Home Ohio 
ss 15. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Es - Jarvis Unknown 
<5 GF MASRECEASED Free n US. ARMED FORCES? , 16. SOCIALSECURITYNO, | 17. INFORMANT Aadress” Halethorpe 
4 No Mrs, Alpharetta Smith-5914 Oakland Rd-21227 
ae 18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
ART |, DEATH Wi 2 . . ‘ 
=F Me bi DEATMMEDIATE CAUSE (a) Barbiturate poisoning 
bo 4f/OC d 


pax DUE TO 
Conditions, If any, which 
gava risa to Immediata 
cause (a), stating tha DUE TO 
undarlying cause last. (c) 


(b). 


This certificate should be executed within 24 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and In any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 


$3 
Soa 
PS 
Pa -_ 
32 
zo 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) |19. WAS AUTOPSY” 
ee 3 ves F] No fq 
ba = |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part 11 of Itam 18.) 5 
£3 & | PRIMARY Bf or CONTRIBUTING () ‘ 
$2 5 | cause or Death, ingested overdose of barbiturates 
-= = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm, | 20%. (Clty or town) (County) (State) 
Ls 2 Hour a.m factory, street, offica bidg., etc.) 
ese 3 our a.m. a Whila_ Not Whila, 
Fee Ss ‘ .m. 1? 196)y lat work[] at work £ J hom 
zs =e 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3j, Inquiry [_], and in my opinion 
onsn ae sat 
ol death resulted from: Natural causes [_], Accident , Suicide + Homicide i. ndetermined manner 
ae —— 
@: S i as CHIEF MEDICAL EXAMINER [_] 
bad ACTUAL 22. DATE SIGNED 
sek Elan VAR Ho. MEDICAL EXAMINER 
=eas 4 iamena DEPUTY MEDICAL EXAMINER [_] 
E ene . NAME (Type) WU. Spi. Address (Street, city, town, or county) fa = 
So's 232, ea EREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
2s specify) 
aS Buria 1-11-65 Loudon Park Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


7 
tee Howard H, Hubbard-4107 Wilkens Ave-21229 oare_JAN 11 7 feherks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie YLAND 
CERTIFICATE OF DEATH per 


se 

= oa 

« 52 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoesed lived, It institution: Residence before edmission) 

ic & BOUNTY 2. STA b. COUNT 

5S eng . 5 

fay Ue. ara a. yape 

Se b. CITY tua Ui outside Tes ial ¢. LENGTH OF STAY IN Ib ©. CITY OR'TOWN it outside corporate limits, write RURAL end give necrest town) 

z end give nescest town} 

& £38 ee x st ey? 

= 2 2 25 d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give siree! address) ‘d, STREET ADDR) A, 9) is '. IS RESIDENCE 
Ea $9, 4 AD, ON A FARM? 

3 Feel. A Macaca fede mne||| POS “ive ¥ 

3 San a. NAD ME OF z First “7 Widdle en ES DATE Month ‘Day 

* = F - 

g Res tower APVIVA FF. COOL, (WRIGHT) Binz es AR 
te 4s >> eee 

32 S 5, SEX 6. COLOR OR RACE|7, aRRIED [~] NEVER MARRIED [] ] @ DATE OF BIRTH 9. EXGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
53 ee be me last birthdey) |"Months Hours | Min. 

3 os POLE WIDOWED pivorceo [] | “72 Teeny 3. | 

eos TOs. USUAL OCCUPATION (Gi of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. cee ‘County & State, er forkign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 oe done during most of working life, even if retired) MA O24 
2é 
ae £ £ A 

s 28 13. FATHER’S NAME Be: z 14. MOTHER'S ae NAME 3 vi 
A) 

co Ere eS . 

2 “4 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA’ ~~ 

ore = (Yes, no, or unkown) | {Ityesgive wererdatesof service) 

3 18. CAUSE OF DEATH [Enter only one cause per line lor (e). Bie end {c).] - a ~) INTERVAL BETW 

3 PART |. DEATH WAS CAUSED 8Y; yeah tal 

g Ne DIE CAUSE (e) Za fi. (th Ly SAE Reef e—_€. ABO 6 Ee | seh lala ‘ = == 

z / DUE TO i Se b-pe > 

Qi 

<= 

J 


ing the underlying 


Conditions, it eny, which Dp fe. LK “i 4 Zs eas 
geve rise to immedicte sa } ont ane ap es ee pA PRR OP 


wo Lew 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS 5 AUTOPSY 
Ee 

6 sat. ves fai _NO ize 
© | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. RIBE HOW IN: RED. any item 18. 

E | Or CONTRIBUTING L] CAUSE OF DEATH Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of liom 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sy = = 

& [ 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 2Dt. (City or town) (County) {State} 

rs 3 While Not While tectory, street, office bldg., ete.) | 

= 


Tyas tO foo depron IGA, that (I (we) last 


th oceurred at... ......M, from the causes and on the date stated above. 


de. 2b. DATE 
ATTENDING MED. STAFF 
i gh mo. | PHYS. [q—sirector [] Puys. [] “a bh Git 
De. PHASICIA ty 22d, ADDRESS . 


ME Type) 


SA Bus fle. |S Sfocppaetftn Oe MA LLL 
23b. DATE THEREOF 23. |E OF CEMETERY OR CREMATORY 23d. ATION {City, town or county) (Stete] 
e-/-Z fetta? Sek At Seco ase Bd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) , ara Joop Placer Lhe (th. a] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23e. BURIAL, CREMATION, 
JOVAL (Specify) 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


1 


FOR STATE 


ve 


yy delay is necessary, 


ile pages 1 and 2 with 


ig with form PM3. Page 5 may be retained for your disse 


* 
K 
© 
£ 
2 
1 
S 
é 
> 
= 
6 
= 
ev 
65 
nee, 
=e 
FA 
& 
£ 
6 
= 
2 
9 
E 
6 
S 


9” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pendin: 


VR AISME 
5M 1/63 


~- MARYLAND STATE DEPARTMENT OF HEALTH 
00032 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00229 


3. COUNTY 
Mp fle MARYLAND | 
CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb 


i 00233 OF DEATH tens 3,0, 9 SURE MESIDENGE | lore idoconblilived, If inslitutions Rasidance before admission} 


STATE b, COUNTY 


St peyep aed (Tih 7 so A p= 
«. CITY OR T 'N {If oulsida corporate limits, writs RURAL and give nearest town} 


RURAL end aivajn nearest ti $ 
“Pow {ELS & mow Te 
OF SPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


)o jet 


d. NAI @. IS RESIDENCE 
ON A FARM? 
Pe GutfeROA Read i'< SY Gur FoR e [Coad __[ ts no fh 
a. eer First Middle a aps ~ Month Day Yeor 

(Type or print) go l j E& MER OOVW S Cott Cas pee ey 965> 
5. SEX 4. COLOR OR RACE)7, jaarniED [|] NEVER MARRIED |] | 8- OATE OF BIRTH] SES Coronas IFUNDERTYEAR| IF UNDER 24 HRS. 
“a ithdey) | Months| Days | Hours | Min. 

MAce wit (Tl 2 | wivowen fy] ovorceo [] |Mary,25, ree yr. be = Be lie | iid 


ISUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done “h 7 of wo) Hones life, i if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


— 


ViRecwl 0F 


‘220. BURIAL, CREMATION, | 


Health or its designated agent, prior to burial, 


ins alee MAIDEN NAME 


CArottwe SHif FLEET 7 


13. antes NAME 


4 
AB AY SHIEF LET. 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL <a NO. 


17. INFORMANT Address 
(Yes, no, or yakown) | (ifyesgive werordales ofservice) 
2 Met. Ayes... [lar ¥ H. ALLE Bo 
8. CAUSE OF DEATH [Enter only ‘one cause per lina for Aes feta {b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
© IMMEDIATE CAUSE [a] Cannde 7 LST a He “YQ, 
Lf X DUETO 

Conditions, if any, which te) 

pave rise to Immediate cause 

{a), stating the underlying 

souse last. fe). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO 


Ww we AUTOPSY 
ERFO! 


Zz 
Q RED? 
$ Se & YES. a No Ba 
a 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY 1) or CONTRIBUTING C1 
8] CAUSE OF DEATH. ney 

20c. TIME OF INJURY Month, Dey, Year 20d. INJURY SCURRED | 20e. PI F joma, ferm, ; 208, jity or town) . {County} (State) 
s FIND rh, JURY OC PLACE OF INIURY (Hom, form. + 20H, (6 
5 Hour a.m. While Not White factory, street, office bidg., ote.) | 
Ey ry “iB at work [] at work [] | 2 EPO, ' 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry bl and in my opinion 


death resulted from: Natural causes &. Accident ie Suicide im) Homicide im’ Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL y 

SIGNATURE A ry « MD. ASSISTANT MEDICAL von fl DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S ‘ -~ 

NAME (Typa) D ’ a) ‘ CA v LE ~y Address (Street, city, town, or county} / -2 7 a 

22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ey {Stata) 

(729-63 | Ex fon Fix ’ 

ra DIRECTOR ADDRES! 24a. REC'D aa ER REGIS) hes SIGNATURE 

CIN aT Ae, KeniconD Fy 1d i 


Fiver ni Homie, crew: VA oa AN 28 1995 _f-Cortes Jrcape 


REMOVAL (Specity) 


MAKTLAND STATE DEFAKIMENT Ur MEALTA 
are DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Fl 
a361— 1/25 10230 


_ 


tem 8 #3 ia Hs 2 
Ww Beacine DEATH 2, USUAL RESIDENCE (Where decensed lived, If institution: Residence before admission) 
= 3 a, STATE ‘d. b. COUNTY 
a0 ae, ha __ MARYLAND _ a Ba (hi 2 0r ~ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) “? OR TO N (if outside e corporaie limits, write RURAL and give neerest town) 
write RURAL and give neerest town) vy) | , 
Prkesvitle. "§ = | Vepeava Piftesy, We ¥ 


ri 24 hours after \ 


id completely filled in by the funeral 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


2 

iy 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) J. al T ADDRESS ef IS RESIDENCE 
v / ON A FARM? 
4 ioe a Village how ves [] No fq 
i oe First Middle last 4. ‘DATE Month Day Neer? ee 
N = 

ip {Type or print) Jomue / Siandtield Cowng Ton é |__ DEATH Jan yaa 1965 
£ 5. SEX (6, COLOR OR RACE erienil B. DATE OF BIRTH gO: 19. AGE (In years |IF UNDER “IF UNDER 24 HRS. 
= 7. MARRIED ever MARRIED [_] /i /79¥¢ Ign bithdoy) |Home] Davy (Reus) in 
¢ wipoweo [_] DivorceD [_] a 7 Gio. | 

o 

8 


ician an: 


during most of working life, even if anaa 


Baltimore City | az oe | 


tacking Business Hawling — 


= 
3 
a 
rs) 
2 
ao 
” 
3 
° 
& 
Pit 
3 
3 8 
3 ic 
& 22 
e 3 
Lats 
= E 
3 $ 8 5 13. FATHER'S NAME , Ae 
a | 14. MOTHER'S pay’ NAME 
= ofF 
3 £35 emper Melvin Coving ran Ef fa Cole 
mo) — — = = ~ 
7 £ om ig WAS ea Bh IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address Vike ge Bord. 
£ $23 fes, no, or unkown! yas give waror dates of servi D a 
a oSTe ONT OER rd Rew €. oes Ptere tte §; bed, 
fete & 18. CAUSE OF DEATH [Enier only one cause per line tor (e), (b), and {c).] eens y INTERVAL BETWEEN 
Bose. PART |. DEATH WAS CAUSED BY: as y =e ee 
oozed IMMEDIATE CAUSE (8)_ 1% “ ‘ i.e =: 
=¢ A 
S658 ie ef x* DUE TO 4 5 3 : é 
g2cfe Conditions, if any, which (b) QC Bicr re huge CArdiguese: tar Catan, j mie a rd 
rae $s 2 gave rise to immediate cause 
a2 5. (3), stating the underlying DUE TO 
ogo8 cause last, om. ae re) . 
ke ree z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR ‘AS AUTOPSY 
SB5xo ei Te = = PERFORMED? 
OBE ot ols yes [] NO 
2 4 2, ee jae = 
he 3 S52 & |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pari | or Pad Il of item 18.) 
Bees E | OR CONTRIBUTING [-] CAUSE OF DEATH 
pests © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vs 52 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~~ (County) ~ (State) 
a s eee a Waa aints While __ Not While lactory, street, office bldg., etc.) | 
Ere = aes 19 jat work [_] at work [_] t 
A re 
eos s 21. t certify that (I) (this hospilal) atiended the deesnsed from. Judge a W9EF, 10... RRS eveey 1925, that (I). (we) last 
Kg ee 2 saw the deceased alive on. ee ‘tins Y nd Us ww and that death occurred at%* 0, ae e causes and on the date staled above. 
9: | a Seas ATTENDING MED STAFF 2 ONED 
b seed Cie B. Wiliam My. mp. | PHYS. BAR pirector [} pHs. [) / 6 Ja~ om 
% ai ae 22c. PHYSICIAN'S 22d, ADDRESS 4 
Hoe 8s NAME (Type) "A iL. 
Bog o> Chay les he. W (14 mn 5 ed. Pikesville oem Mid , a rs 
Qepee URIAL, ENGTION: red DATE THEREOF NAME OF EMETERY R eon ~~) 23d. LOCATION = town or counly) ~ (Sipte) 
who OVAL ASpesit De. ie 
ot=8 ‘ 1-1-6 Tr01% ‘ 1 Mesii le~ & Me 
H 


2Se. REC'D BY REGISTRAR 5 of ‘(Cleyleg SIGNATURE. 


oa _loanJAN 18 1965 f° 


ne. (hill, Pompe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By CERTIFICATE OF DEATH 0234 
= 
3S J 
3 . FUNC ri DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Inslitution: Residence before mia 
3 * STATE b. COUNTY 

2s Baltimore pees Ii J Maryland 
3s B. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporele limils, write LG a nearest lown) 
as write RURAL end give nearest town) ¥ 
53 Catonsville Anth | 8dys Daniels; “aryland /2 Y. A 
28 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d, STREET ADDRESS - ‘i e. Le pgp RS 
= IN A FARM: 
2s M4. sek NG GROVE STATE HOSPITAL Si Bex 67. ee __| ves [No 
oes EOF First Middle ~ Last 4. DATE ‘Month “Dey Year 
a a "DECEASED OF 
84 a esern Rhoda Crabill DEATH January 19 1965, 
=i - SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YE UNDER 24 HRS. 
& leet “oad Months] p>» s Pg in. 
5 female white winowen &} __orvorceo[]| June 6,1888 76_* hs 
3 TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE [County & Sie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra done during mos! of working life, even if relirad) 
€ housewife Maryland lel a 
So 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 
5 

James Dodson unknown A 3 - 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCFAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordales of service) 


unknown unknown Records: _SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] al ~) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Seinen 
; IMMEDIATE CAUSE (2) Meningiosarcoma, left ee ee, a 
f PI DUE TO 
Conditions, if any, which (b), 


gave rise to immediale cause 
(a), slating the underlying DUE TO 
a (a 


Fr PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WARY 
= 

& = ores ss ESL STANG Ee 
& |] 20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJUI CURRED. rf f item IB. 

= ‘OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCURRED, (Entar nature ol Injury in Part | or Part Ih of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = » = 
© | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 

= iearetarm: While __ Not While factory, sireat, office bldg., ele.) 5 

3 ie 19 at work [_] al work [_] fl 


21. I certify thal #) (this hospital) atlended the deceased from......D@C.....LL... 
an....1 19.65. and that death occurred al 


, gel. tO. LQ... 19652, that (1) (wey last 

Om, from ihe causes and on the date stated above. 
g ATTENDING MED. STAFF 2b. SIGNED 

Sty Witton. Mo, | PHYS. fal pirecToR [] PHYS. [-} 1-19-65, 

22c. PHYSICIAN'S 22d. ADDRESS SPRT'G GROVE STATE HOSPTTAL 


NAME {Type} 
‘wr Stelle “aobsliange, Det | ws pT et eae AT ae pene ae. 
23e. BURIAL, Been | DATE THEREOF 


saw the deceased alive o 
220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. cg 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State 
REMOVAL (Specify) 


4 FUN! 


INERAL DIRECTOR'S SIGNATURE ADDRESS Sle Aa ae REC'D BY 51 x 25b. Citas Md RS SIGNATURE 
VR AIS (4) Bg Z 
20M 5-63 14 Clap. (2 baer Fxsanal Manpe® = DATE 2] feats Gonege 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH - 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GUS sS 

at CERTIFICATE OF DEATH { 
23 » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before also 
2s a. COUNTY BA a. STATE b, COUNTY 4 a 
2 LET IMORE MARYLAND MARYLAND ANNE “ARUNDEL 
= b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL enu give nearest town) 
Bs write RURAL and give nearest town) 
ss. FORT HOWARD 2 DAYS GLEN BURNIE. Yin eh 
3 . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ee 
La VETERANS ADMINISTRATION HOSPITAL ROUTE 1, BOX 282A, SOLLEY ROAD | ves{) nolX 
3 3, NAME OF First Middle Last 4. DATE Month Day Year 
2 a DECEASED OF 
ese (Iype or print) RAY = CRAWFORD DEATH JANUARY 30 1965 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR ||FUNDER 24 HRS, 
os last birthday) Months | Da Hours | Min. 
32> . ' ys 
Eee MALE @Lowsd | wooweo[) —_oworceo(]| MARCH 2, 18971 67 _ yes. 
oe" 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
g25 RER JASHINGTON, NORTH CARO U.S.A. 

-S 13. FATHER’S NAME 14. MOTHER’S: MAIDEN NAME 

oo 

eg HUNTER CRAWFORD MARY ENOCK 

7 a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ie 3S (Yes, no, or unkown) | (Ifyes give war or dates of service) 

ss YES WW_I 21830-5697 | CLIN. RECORDS, V. D. 

po 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] plete at te 

o PART |. DEATH WAS CAUSED BY: 

& 5 IMMEDIATE CAUSE (e). PULMONARY EDEMA |_RECENT 


BEE 
Conditions, If any, which ©) ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE 


gave rise to Immediate 


UNKNOWN 


cause (a), stating the DUE TO FAILURE 

underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= —eeewm»e 
s ves] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [| CAUSE OF DEATH 
o | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ra Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m, 19 lat work] at work 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


21. | certify that Qf (this hospital) attended the deceased from_JANUARY 25 19 65, toJANUARY 30 19 65, that dk (we) last 


saw the deceased alive on JANUARY 30 19 65_, and that death occurred at_12:Qfjifrom the causes and on the date stated above. 
22b. DATE SIGNED 


J ATTENDING — MED, STAFF 
Me mo. PHys. (1 _pirector L]_Puys. gl 2/1/65. 


a 
22c, ~—— 22d. ADDRESS 

} THOMAS F. CRAHAN, M._D. VAH FT HOWARD, MARYLAND 
REMOVAL (Specify) 


23a. cas CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4-64 


in 24 hours after Ny 


—_ 00235 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00233 


ez er = —— ———— = ph) 
S a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore edmission) 
a a, COUNTY e. STATE b, COUNTY 
2Ne Baltimore. ? MARYLAND Maryland “at 
=og b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corperete limits, write RURAL end give neeres! town) 
Bas write RURAL end give nearest town) 2 ; 
cn 8 be “ “=z Baltimore < 
Baa d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) \ d. STREET ADDRESS — SSE 
Hwee te ON A FARM 
; § Foxleigh Nursing Home | 3 Midvale Road ves] NOC] 
oS NAME OF | First Middle Lest 4. DATE Month Day a veer 
| OF 
e (yee orm) William Chauncey Crawford | veam January 14, 49 65 
5. SEX "| 6. COLOR OR RACE|/7. MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH 7 "]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
trhirthdey) |Months| Deys | Hous | Min. > 
Male White wibowED y oivorcto F] Oct. 3 é 1894 90 i feotel Deys | Hours Min. 
T0e. USUAL OCCUPATION (Give kind of work “or Io 


equires that the death certificate be executed 


ding physician. 
een signed by the attending physician and completel: 


AITENDING PHYSICIAN: The law ri 


DiRECTO! 


be retained by the hospital or atten 


done during 
sales 
33. FATHER’S NAME 


bo working |i ven if retired) 


W. Chauncey Crawford | 


anager- Continental Can, Co, Baltimore, Maryland 


“14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, n0,,oF unkown) 
WWI 


PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (e)__ 


“Lao! 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


cremation, or removal, and in any “oe 


DUE TO 
Conditions, if eny, which (b) 
geve rise lo immediete couse 
(0), steting the underlying (- OVETO 
couse lest. (c) 


{Ityes givewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).]_ 


Cede ace 


may See ma eo A 


Gel Sac 


A 


Z eve’ 


BS) 


MA BIDAG 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


oa Re \ c am 
20b. DESCRIBE HOW INJURY OCCURED. tenier neture of injury in Pert I or Pert Il of item 18.) 


20c. TIME OF INJURY ‘Month, Dey, Yeer | 
Hour a.m, 


Pom, 


R: After this certificate has bi 
MEDICAL CERTIFICATION 


saw the deceased alive on 


Jet work 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 
While Not While | tectory, street, oflice bldg. 
et work [] | u 


re from. 


19 


Elizabeth Dixon 


Mrs. John M.T. Finney, 


E CONDITION GIVEN IN PART Hfe]| 19. WAS AUTOPSY 


20t. (City or town) 


, 19LY te. 
.» and that death occurred aiS-S9pm, from the causes and on the date slated above. 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Address 
IIt Same 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


ves [] so 


(County) {Stete) 


» 1AG2., that (I) (we) last 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior fo burial, 


15M 7-1 


L900 Eutaw Place 


OAMMO I teHSTL & Sons, Ife 


Baltimore, Md, _ 


2 ee ) ATTENDING MED. STAFF ~ ra 2 Benen 
= At Lv (ee sa mp. | PHYS. pirector [] PHYS. [] iis 2 OS 
sf 33 | 22c., CIAN'S (2 eee = Te = 22d. ADDRESS Tal . faeh at - “a 
Pea NAME r. Peter van Berkum 100 W. University Pkwy. Balto, 
oe Bs Btn : 7. TP tae toe : be Eis, EEO, 
ces 2 Fie, BUHAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Siete) 
REMOVAL |: ity) LS a — 
029 urial | 7-76-65 | Lorraine Woodlawn, Maryland 
Lal i 


25e. REC'D BY REGISTRAR | 2Sb. REGIST RAR’S 


DATE JAN 18 5 65 foro rl nage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 3 
00238 CERTIFICATE OF DEATH : M0234 


Reg. Dist. No. 
FS aS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ore Vita 5 MARYLAND {| °° STATE paiscian iis 
a Ab d fa c pa imore 
Be 6. CITY OR TOWN (lf Sone corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
go RURAL ond give nearest tawn) 
$2 B Bic 
2s 3B 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=o OR INSTITUTION ; ON A FARM? 
So: x Ah 3,11 Road f 3 Mil fiepg Mill Re vs nol 
¢ nt 
ait SI NAMEIOR Fint Middle tost 4 DATE Month Dey Yeor 
23 (Type or print) th ‘ ery >. 1ebS- ca9 
~o 5. SEX 6. COLOR we RACE |7. mARRIEDS] 7 CTS Bre B. DATE OF BIRTH % oS ps IF UNDER 1 YEAR] IF UNDER 24 HPS, 
! Y) Months! Da: Ki Min, 
Tae winoweo [} ovorceo | 12/2):/1908 ys | Kours | Min 
L (Oa. USUAL OCCUPATION po kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign ei 12, CITIZEN OF WHAT COUNTRY? 
y during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Tenne 
14. MOTHER'S MAIDEN NAME 


Eula Hunter 


WAS DECEA: VER I FORCES? . INFORMANT 
Sat REGED MEINU 5. At FORGE SOCIAL SECURIT NO. [7 351s ilford WAN Ra, 
fe) None 78 -2):-69 73 M Llliam H, Cummin E more, Md Q 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a} ho. 


OUE TO 


Conditions, if any, which (b) 
gove rise to immediate 
cavte (0), stoting the under: 


lying couse lo 0. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
Yes] No Py 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120K. (City or town) (County) {Stote) 
Hour o. n. While Not walle factory, street, office bdg., ay 
p.m. lot work [] at work 


21. | certify that | jee nded the deceased from.___! ek 23, 19.4 43, to_. 19.609 ,that | last saw the deceased 


G3. and that death occurred at. at. co Am, fe the c causes and on the date stated age 
. ‘es ADDRESS olV city oF town, stote) os SIG! 


ogy ak a. W . Belvedere Une, holes 


Then please remove corbon papers. 


3 thot the death certificote be executed within 24 hours ofter death: Page 4 
the registrar prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


-transit permit. 


MEDICAL CERTIFICATION 


alive re Ball 4 ana: 


(haan 


R: After this certificate has been signed by the attending physician ond completel: 


he hospital or ottending physicion. 


@ 


page 3 should be detoched for use os the bur: 


c 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low require: 


ss Sonatur weetec meno enna UE ene ences teen eee ee 
Bt.) S M, ( lo 
2 AN"! 
a2 omws Mitehel{ WW. wre diag 
| tats Pele] WW Mlle \Sal tore 
£3 ‘Ma. BURIAL, CREMATION, | 2b. DATE are ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (State) 
>> RENOVA Goecin 
=, s10"<4 1725, con imore 
oo 
“4 23. FUNERAL RCTOr: SIGNATURE oh, EE ,| 2da. REC'D a REGISTRAR ab. Rosin 'S SIGNATURE 
YS Als 49 bie pay Jeet pee Big, THA EF tatoctone JAN 27 O65 LChonbeg Ceeatae 
= 


we Aaat 


at aan 
comer 


4 e429) ie tens sith 
a Pa) ri 
* se ay red o =e 


ero ade a 


Rass 


—= aaa as 


Sg 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


n) 


AB DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
As 00237 CERTIFICATE OF DEATH 0235 
—s 1 PLACE OF DEATH 2, USUAL RESIDENCE {' Bed lived, If instil mm Real b - 
: ? b. COUN’ 
< a ALGO lee % MARYLAND 
= i aS b. OR TOWN (if outside corporate limils, ¢, LENGTH OF SAN IN tb 
mes write RURAL and giveeneprgf! town) 2 
fy2 LTC. ASU (ae Alana 
3 2 és IAME OF HOSPITAL Ay oe {if notAn hospital, give street addra: 
a 20. 
uae Maes ,. Pipers Mg. 
3 a Same oF fia Middie Ie DATE 
ea {Type or print) je WME CHAM | DEATH 


. SEX Dut “re fof Che TAARRIED Be NEVER MARRIED [-] | & DATE OF BIRTH 
Af € ies ov pivorceo [-] Vise aes Ld & (4) 
fT USUAL OCCUPATION (Give ee of a 


lagi by ay al “Days 
Fj Bs OR INDUSTRY) 11. BIRTHPLACE Wea or foreigy/ country) Lz. Ss all 
uu ape 
15. WAS DECEASED EVER IN U. UE ‘ARMED Moe 16. SOCIAL SECURITY NO. ORMANT Address OG 
= 
ser] WY Cnrrpiitun 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
5 
'AUSE OF DEATH [Enter only ona causa per line for Gite a and ica INTERVAL ETWEEN 
PART I. DEATH WAS CAUSED BY; tf, Ve lice ORE OR Snipa 
_. IMMEDIATE CAUSE (a) (a Care ee 
4; | DUE TO Dereril: Colire S$bie- Cartlhe Jini lus 02 0o yn 
Conditions, if any, which (b} 
immediate cause es pees » “yy 
mension toes OPT EZ v Prrtivah 2 
cause last. te) 


Hours Min. 


ven if retirad) 


ding physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please removg 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
= 
3 ind So aes {_No er 
© ] 20a. ACCIDENT WAS UNDERLYING (J . DESCRI ul RED. inj P. item 18, 
E | Or cONTRIOUTING t] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) 
& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
m3 While __Not While factory, stree!, office bidg., etc.) | 
*L 19 work at work re 

. | certify that i) (this ier og the deceased from. that (1) (we) las! 

19,42. and that death occurred at 7%. gM, from the causes and on the date stated above. 


44 B Laila hrs PE eg ee ee a Pe 
“ig! sp ALauss is AD CF) Weshnglm Bhd * Pols 


ene CREM, d hy 


23bf DATE o-b ay NAI E; ‘YY OR Cl ounty) State) 
f 2S- oT eed LE, 
NERA? DIRE@HOR’S NATURE BEL {2 
ar Flee (Cott his Bie LG 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


Lid? 
REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ay dhionleg Need ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00238 - MEDICAL atthe CERTIFICATE OF DEATH 00236 


(* STATE 
HEALTH 


1, PLACE OF DEATH © = iT] 2, USUAL RESIDENCE (Where daceened vedi Tf Insti Institution: Residence betore edmission) 
- @. COUNTY 1 | STATE b. COUNTY 
243 ? MARYLAND us (. ; BrCl 
6 8 § i 
ga8 es ee 
22 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH 7 STAYINIb || ©. CITY OR TOWN een istdo corporate limits, write RURAL and give naarest town) 
gose write RURAL and give, town] 
egee.: “4 | 
oo c 
epee x 17 yor.| x Balan A 
»o 6 as |r; NAME OF HOSPITAL OR INSTI UTION (if not in hospitel, give street dédress) x, STREET ADDRESS i ‘¢ « @. IS RESIDENCE 
2 . - ON A FARM? 
328 | 7369 Waryleer Wh Pd |) 73969 Woirsederr h 
id '3. NAME OF First Middle Lost 4. DATE Month 
me 3 o i — w)) c 
= rin}] 
= 085 oat mtas Ewky ELE Sty Nus CuRR DEATH 
go> 5. SEX 6. COLOR OR 7, MARRIED [JR NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE |_IF UNDER 24 HRS. 
Sue ~~ ta COI ype | Motte Deys | Hours in. 
<, 5 baw <4 “DW, a) wipoweD [7] pivoRcED [_] | | 
oye | le ee Se 
ECVE Toa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF ee ORINDUSTRY | 11. BIRTHPLACE pat gr foraign country) 12. CITIZEN OF WHAT COUNTRY? 
a 
pe done during mast of working AO? retired) | C Sey 
54 8-~ 
ageu€ ee ZUG c S A 
14, MO [AM 
~ & 3 2 Fy P13. FATHER’S NAMI THER*S MAIDEN E 
Nea frm 2 
2 “ 
ore ak ip re OW WV | Uv ikvow : 
Sie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
sole ‘85, no, or unkown) | (Ifyes givewer ordetes of service) 
£E2 2ILWK OP I23GF Prez, Eee 
RE=ES5 ae } Of 
2s — 
54 za™ ¥8. CAUSE OF DEATH [Enter only one couse por line for (e). (b), end (c).] Tia INTERVAL BETWEEN 
SSE ss PART I, DEATH WAS CAUSED BY; & - bye EPEAT 
eo IMMEDIATE CAUSE (e) Spree in 
Secs Y- Ac] ~ 
wen a . DUE TO 
BOR > Conditions, if any, which , pra ae os. 6 i 
Saunas geve rise to immediete couse 
2fbn5 (a), steting the underlying (OVE TO 
Seegs (d__ ae at 
Si I = . rl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)) 19, WAS AUTOPSY 
Soo es ( PERFORMED? 
e523 ery ora vs [ne 
F558 "2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) ? 7 
2Vdo 
Hess PRIMARY C] or CONTRIBUTING C] 
5 CAUSE OF DEATH. 
Beso ee by partner 
E56 oa 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, _ 208. (City or town) (County) (Stete) 
RT es Hour am. Drtrrt While Not While. fey _foctory, street, office bldg., atc.) | 
Mola S an hes let work [] at work []| PEPE x i 
m2=eo ab ct Se. = ee = Fi 3 rae 
a8 £95 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [X}. Inquiry [X}. and in my opinion 
3 529 ‘a death resulted from: Natural causes [9X], Accident [_]. Suicide [_]. Homicide [_]}. Undetermined manner [—] 
Yee 
seo CHIEF MEDICAL EXAMINER 
2a8 re 
64 ACTUAL 2, ye NT MEDI A DATE SIGNED 
@: 2 Hg 6 4th — ip aeeestal CAL EXAMINER 
ie DEPUTY MEDICAL EXAMINER _— 
Bes 8 EXAMINER'S rig z) /- 7-43 
uo 3 z - NAME (Typ CA / fh Es Address (Street, city, town, or county) ‘, 
8 ge RS BURIAL, CRE “2b, DATE THEREOF : 226, NAME 3. CEMETERY OR CREMATORY, 224, LOCATION (City, town, or country) He 
= REMOVAL (Speci rl - i ry 
otroe | 110196S Cepy3 SHEPHERD = Fivscorr 
mH a f 0) UE rie ia 
's 23. FUNERAL DIRECTOR ADDRESS. 2de, REC'D BY REGISTRAR | 24b, REGISTRAR'S ae 
VR AISME 
—_— CL ie > bog 
5M 1462 : ; Cy 0) i 1965_ a 
H Gq We igor tots, Eye1eorr Cry of ox JAN 11 rs 


A 
sn 


~ 
z 
@ 
$2 


quires that the death certificate be executed within 24 hours after 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00239 CERTIFICATE OF DEATH 10237 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidence before admission) 
eS a cour, 2. STATE A 
ae Baltimore MARYLAND MARY LA LAND PRICE 2 FONG E, 
Ba 8 b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN 1b . CITY OR TOWA (If outsids corporata limits, write RURAL and give nosras! town) 
ee writa RURAL and giva nasrast town) A. 
see Mount Wilson 7 Mon rid OXE a 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) od. STREET ADDRESS AS I Ze 1S RESIDENCE 
Efe, iy ON A FARM? 
28 Mt. ee Hospital GOALS ae ws PRM AL: \ ves] woh 
3 Yer a ulate First Midda ? 4 es TE Month Year> ae 
Ee WV sses Dawiets \WonIpniing 3 és 
5. SEX ~ 16. COLGR OR RACE) 7_ une ae manic [] | ® yy OF BIRTH 9. AGE fin IFZINDER | YEAR| IF UNDER 24 HRS. 
~ ist bit saths | De | am ee 
VLG E NEGRO winowes[] _vivorcep [-} yrs. | ae il ep | MAE 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | AI. BI Ms is & Stata, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of wosking life, evan if retirad) 


[feUCK pbRIVER 


Sourn CyKieiwa- “SA 


13. FATHER’S NAI 14. MOTHER'S MAIDEN NAME ee = 
Juarsiace Dawibes SAtz ¥ SB ERR 
15. WAS DECEASED EVER IN U.S. ARMED Be. 16. SOCIAL SECURITY NO.| 17. INFORMANT — dress = 
(Yas, no, of unkown) | {If yesgivewarordatesofservics) 2.59 5-3 d 
“0 S-7/39 Hospital Records, Mt. Wilson St. Hosp. 
18, CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).] INTERVAL BETWEEN 
4 v 
ee Ce, es LYE LAI RI IW GTS _ GP lays 
a DUETO 


death. Page 4 may be retained by the hospital or attending physician. 


Conditions, if any, which {b) ey Se 
92V0 rise to immadiata cause 

(a), stating the underlying (| CUETO 

causa last, {e) 


te has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


z ay I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= (PEREORMED? 

= n 

s| (Lea mown OM EACLILA SAL dog. ves $f No 

© | 200 ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJ C ini item 18, 

© | On CONTRIBUTING C] CAUSE OF DEATH 0! INJURY OCCURRED. (Entar nature of injury in Part | or Pari Il of itam 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i . aes =. ~. 

© | 20c- TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

6 Hour a.m. Whila No! While factory, street, offica bldg. a 

Ej = 19 at work [_] at work 


ya 


19, 43, and that death occurred fh: 3s es from 


certify that (I) (this hospital) attended the deceased from 


that (I) (we) last 


1@ causes and on the date stated above, 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Wj 


TO FUNERAL DIRECTOR: After this cer! 


22a. SIGNATURE T caentie ae ox 22b. ee 
3 Mp. | PHYS. fy pRECTeN ( pays. (] 4 
22c. PHVICAN' 224, ADDRESS 7 65- 
. NAME (Typa) 
| Nm. Newcom: mer, M.D., Superintendent |Mount Wilson, Maryland... 
23a. Reeser CREMATION, 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town or county) (Stata) 
REMOVAL (Speci ? “ 
i _1-8-65 Lincoln Memorial Suitland, Maryland 
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: The law requir 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


~) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00240 erom_9 GERTIFICATE_OF DEATH 00238 
1, vad Ga eee QR $ite-S3 a a TSA ‘RESIDENCE (Where deceased lived, If Institution: Residence before admifsion) 
a, STATE, - rey 3 
reel — 77D 6¢o BRR MeRte ¢ 4 © 
b, CITY OR TOWN Winersice waporta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ai neare: "i 
y tWocedLiwn- 


Pa 
| NAME OF HOSPITAL OR INSTITUTION (if not In iy give street address) || d. STREET AOORESS 8. Sas 


Baltimore Courity Coneva Holly TRL Zo Carbaooad Ane ves] not 


3. NAME OF 7 First Middle Last 4.\ DATE Month Day Year 


DECEASED Branle DAV Tour RKC | DEATH 7 See A ae 


SN 


5 Sl 6. COLOR OR RACE] 7, MARRIED A) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR|IF UNOER 24 HRS, 
M et Ss DP oa, fast Birthde)) | Monts Days | Hours | Min. 
widowed [] Divorced [] sy Z 7_yrs. 
10a. USUAL OCCUPATION fplve kind of workdone| 1Qp. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY hh wee. 4: LD COUNTRY? 
AG & 


13. FATHER’S NAME i 
Br/ fon D dn) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service, 


WWI 216-07-9521| anthony Neeb 64v8 Walnut Ave. __ 


18, CAUSE OF DEATH [Enter only one wy) er line for DM petrmceteme (b), and (c).1 INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Ae ty i Pa 
IMMEDIATE CAUSE wl lee: 
DUE TO S 
Conditions, If any, which 0 Casdliece far les. 
gave rise to Immediate 
QUE oo Castle, faa lit 


cause (a), stating the 
underlying cause last. (c) 


14. MOTHER'S MAIDE! 


Dees ve we ye 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE GONOITIONGIVENINPART 1(a) |19. Was AUTOPSY 
rl So 

ols ves] nok] 
= 
& | 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
6] | OR CONTRIBUTING (] CAUSE OF OEATH 
@ | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
8 Hour am. while Not While factory, street, office bidg., etc.) 
= 19 at work] at work 


UG 196, that (1) (we) last 


I STAM, from the causes and on the date stated above. 
22b. WATE S)GNEO 


HATES | 


j"_, and that death = a 


MED. STAFF 
pirector [_] Puys. 


ATTENDING 
PHYS. 


M.D. 
22d. AOORESS 
ra) ASRS ee WA 
23a. paint ea | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State), 
pect 
i zI2(6S5 | Wood/aw aw) fn 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ite iss Stns garg bid Viphdsor Wb oeFEB J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


331% 


VR ALS (4) 
15M 4-64 


ooh 


Page 4 may be retained by the hospital or attending physician. 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


F 


1, 


EAL DF DEATH 2. USUAL. DENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY L- 
Baltimore ae a. STATE KX eo a COUNTY _ 


Le 


d 
72 hours afteyfleath, 


\ 


japers. Pages 1 


~ >write RURAL and give nearest tawn) 
Pees) 


b. CITY DR TDWN (if outside cor Pian) es ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside eee ite ee. and Zi nearest town) 
ol gr = ae 


4. NAME OF HOSPITAL OR INSTITUTION (IF not In poaptal, give aireat address) i STREET ADDRESS 2: Tg RESIDENCE 
4 p 
: js Ct 1G EA cam 4 Z SS LE é det ‘oat 


jan and completely filled in by the funeral 


3. NAME OF \ y Z : Mor Year 

E NAME OF Qe y 2 piitale, 7 > Last 4 BATE Oy fe 

8 (Type or print) a Z =a 19 

o . SEX 6. COLOR OR RACE | 7. marrieD |] N' RIED 8. DATE Vay AGE (In years [FU /e ee IF UNDER 24 HRS, 

6 ap BeB hat oO ie #.. birthday) Months | Days | Hours | Min. 

5 C2. (We se LK Divorce {"] [gx yrs. 

- 1Da. USUAL OCCUPATION (Give kind of work done] 10b. KIND a FA OR i. apa (5 5 ‘& State, or foreign country) | 12. ay a WHAT 
3 2 durigg. Hep oa life, even If retired) INDUS : apes aan 
ey 3 cll oO ' Leh 

7 7 

ie 13 he 'S NAME 14,_MOTHER’S MAIDEN ROME, : 


LZ Ven 


pry EVER INU.S. ARMED FDRCES: 


—_ £ 


yy the attending p 


transit permit. Then J 
cremation, or removal, and in any eve 


of Health prior to buri 


After this certificate has been signed by 


age 3 should be detached for use as the bur 
MEDICAL CERTIFICATION 


{hy WA’ Shects 16. SOCIAL SECURITY NO. per SF ay Address 
(Yes, no, o unkown) If yes give war or dates of servj a 
WA VAP 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and 
PART |, DEATH WAS CAUSED BY: rs 


= Bi IMMEDIATE CAUSE (a). 
¥ 
DUE TO sf : 
Conditions, If any, which ) tte 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) {19. hes sea 
YES ta No [] 

20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 

DR CONTRIBUTING [} CAUSE DF DEATH 

(IF EITHER, NOTi EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


at work at work 


While oO Not ey 


19___, that (I) (we) fast 
19.6, and that death occurred quem: from the causes and on the n the date stated above. 


22. DATE SIGNED 
ATTENDING we, STAFF 
M.D. pirector [] PHys. 


Bs b ae 
; A le i. Ss) i Zh 


22c. PHYSICIAN’ 


TO FUNERAL DIRECTOR: 


director, pi 
Fs eld be filed with the State Dept. 


23a. 


NAME (Type) AAR ot 
7 pe 


BURIAL, CREMATION,| 23b. D. 
EMOVAL (Specify) 


Le ae NAME DF CEMETERY OR i 23d. LOCATION (City, town or 27 Weer 


x geen, REC'D re REGISTRAR VLE = RESTART Le 


JAN 5 1965 (Perley Jeepe 


s 
“© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


e BhB CERTIFICATE OF DEATH 00240 : 
Ss 225 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
sre. “Sarah, ce ee Paltimere a, STATE Paria b. COUNTY 
5 2 3 MARYLAND Mary 
s = RS b. CITY OR TOWN (if outside copa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 BE 2 write RURAL and give nearest town’ = 
goss Fort Howar 65 Days Baltimore 23 
&. 3 4 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Paes = 
= vay 2 s 
ee 5 ¢| Veterans Administration Hospital 292, Silver Hill Avenue ves] _noTX) 
= ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
SP aia DECEASED oF 
= a5? (Type or print) Michael NMI Davis, Sr. DEATH 1 16 19 65 
z seg 5) SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. f Gaye EoD Mek Frcs 
ae owe lonths | Days jours in. 
Ss ees Male Negro wipoweD [] pivorceo{]| 9/30/18 
Ed a yrs. 
Ss ff. 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 880 mg most of a1 Enploy even If retired) INDUSTRY : 3 COUNTRY? 
oo 28 Federal Employee Federal Governmen$ Philadelphia, Penn, U.S.A. 
3 2° S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= S68 
© Bes Tuke Davis Josephine Simmons 
°o ries, ot 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
4 2: S (Yes, no, or unkown) | (Ifyes give war or dates of service) - 
8 Ss Yes Unknown Clin. Records, VA. Hospital, Ft, Ho 
& £08 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
=g28s PART | OEAT WAS SHUSED AY PULMONARY EDEMA 2N"HRS, 
BS055 j AUSE (a) 
2 ot 
33 55 DUE TO 
Q mo.2.2 
$255 Conditions, If any, which (»)__CARCINOMA OF STOMACH WITH METASTASIS TO LIVER, 
T=) ave rise to I diate 
er gee fause (@), stating the ¢ MEO 6=RIBS, AND RIGHT ADRENAL GLAND UNK. 
Sere underlying cause last. 
s5 eee g E {c). 
s = 2 ee & | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oe ons ond 
£5873 $ yvesXX Not] 
SSS3.8 Ne 
#8522 i= | 20a, ACCIDENT WAS UNDERLYING Flay | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Tn Part T or Part TI of Ttem 18.) 
eg) 
23g of ° , 
= on 
22 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2006, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
en = ~ve 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
grees 2 p.m. 19 _ lat work] _at work 
53 2s 2 21. | Lene that 0 (this ea! attended the ae fro 19 as L/h , 19. 
giass 
SS25 201 KXXY19 and that death occurred at_LLgt TreMe- causes and on the date stated above, 
@: 2e23 22a, SIGNATURE a png DATE BIENED, 
vet 523 a aaa wp, PHYS °C) bieoror C] avs OR) 2/27/65 
=e z aN 2c, ens 22d. ADDRESS 
=~. Ly e) 
a ffx | ot R. B. KUNDU, M.D. V.A. HOSPITAL, FL. HOWARD, MARYLAND 
z 2 
ferse 232. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of ous OVAL eee l-f9- , 
rate v4 @5” | National Cemetery Baltimore 26, Maryland __ 
24. FUNERAL dfn lortibpress §=Avenue 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
va a5 * Joseph L. Russ, aevkdiere; Neerland vate JAN 18 fhenbig Midge, 


The law requires that the death certificate be executed within e. after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL q = PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ook 


“ 3 MARYLAND STATE DEPARTMENT OF HEALTH r = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00243 CERTIFICATE OF DEATH OU24) 


ao 
SN: 
2E3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
aa a. COUNTY a, STATE b. COUNTY ; 
22 BALTIMORE MARYLAND MARYLAND 
Soe b. CITY OR TOWN (If outside copporete IimIts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 
se 3 FORT HOWARD 168 DAYS BALTIMORE w0Bley 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a a ara 
=o™ 
S82 -,|_ VETERANS ADMINISTRATION HOSPITAL 4607 MAINFIELD AVENUE ves} nol 
B85 . 3. Berea First Middle Last 4 MS Month Day Year 
a ~ 
BSE. (ype or print) RANDOLPH WILLIAM _DELCHER, SR} vey JANUARY 8 19 65 
2 \ 15. SEX 6. COLOR OR RACE] 7, MARRIED [f{] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in Years [TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ss last birthday) | Months | Days | Hours | Min. 
Ef MALE WHITE wiooweD ["] pivorceo[_]| MARCH 16, 1899 | 65 yrs. 
ee 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
285 BALTIMORE, MARYLAND U.S.A. 
ce 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
D 
e WILLIAM DELCHER UNKNOWN 
wt 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
is (Yes, no, or unkown) | (Ifyes give war or dates of service) 
5 YES WW-1 218-03-5126 |CLIN. REC., VET. ADM. HOSP, a 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).9 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: CEREBRAL HEMORRHAGE ena 
s 


of 22 / IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, whlch 0) SEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the ¢ 208KI 
underlying cause last. (©). 


ial 


led with the State Dept. of Health prior to burial, cremation, or remova 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 


should be fi 


FS PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Ah 
i 

a $ PULMONARY EDEMA AND BRONCHIAL PNEUMONIA ves [XK] No[] 
& | 20a. ACCIOENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part TI of Item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF OEATH 
© | (IF EITHER, NOT! EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
tz Hour a.m. while — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. certify that 4 tthis hospital) attgnded the deceased from eee 20° , to_dan. , 1965, that (Ktwe) last 
Stes death occurred M, from the causes and on the date stated above. 


saw the deceased alive o1 1995 _ and that 
22a. SIGNATURE ( y 7 226. DATE SIGNED 
a Cline oF ATTENDING 


MED. STAFF 
mo. PHYS. (J __birector (1 PHYs. gl 1-8-65 


22c. PHYSICIAN'S hes ADDRESS 


NAME e; 
(w) TAWRENCE F. AWALT, JR., M.D. Vet. Adm. Hosp., Ft. Howa: 
2 xe as .-———— =] 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BU eo) BALTIMORE NATIONAL 


‘s 
iN TOR ES: . REC'D ib. REGISTRAR'S S 
2 IREC y) eee atten B. Geniton 25a. REC'D BY 13 OKs 2 et 
LL $ <1e Pray R521 ose JAN 13 7965 i hg Stee 


Baltimore, Marvlandg 


TO FUNERAL DIRECTOR: After this certi 


illed in by the funeral 


within 72hou iy after death. 


ie) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon/papers. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


VR AIS (4) 
20M S-63 


Gp 


MARYLAND SIATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00249 
1 oe DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Readenee betara idmission) 
e . 
Baltimore iiiavimne @. STATE Maryland b. COUNTY Howard 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) / o 
Catonsvittle buths Elkridge wa 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stree! address) ‘d. STREET ADDRESS — y . IS RESIDENCE 
Shady Nook Nursing Home _Montgomery Road ves [] NOL] 
3. NRME © (ei i “fist = —sts*=<C~*‘«:*‘SMM dd al Lost a DATE “Month “Dey “Yeer 
{Type or print) Martha M. Devan peataJanuary 25,196519 
5, SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [&] | 8» OATE OF BIRTH 9. etn See RENEE TEAR [TUNER aati 
| female white wow f]  oivorceof]|Sept. 20,1878 & yes, “ “| ma = “4 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if ratired) * | 
home_ home Elkridge, Maryland | USA 
13. FATHER’S NAME ~ 14. MOTHER'S HA M3 - - 
James Devan ary yne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - 


{Yes, no, or unkown) | (Ifyesgive werordetes ofsorvice| 


no none 220-44-5869 Mrs Frances L. Auer 234% Glenmore Av. 


18. CAUSE OF DEATH [Enter only ona ceuse per fine for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) COnnen By AS = Be 


yp. ) f DUE TO 


oo =» ns allyl Ole iuSchanrms | yearn > 


{a), steling the underlying OUE TO 
cause lest. we te) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
= 
i ; ves []_NO oO 
= | 20°. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Pert Il of item 1B.) 
& OF CONTRIBUTING L) CAUSE OF DEATH ‘Ol ‘YO (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
o Houma While __Not While factory, street, offica bldg., etc.) | 
= pire. 19 et work at work 
2. 1 certify that (I) a oe attended the deceased from...Caeé-t pers 1% to. eign , that (1) (we) las 
saw the deceased alive on.x! LED cscseeseeee 19.8 OS and that death occurred aia i , from the causes and on the date stated above. 


geet ATTENOING MEO STAFF 726. COMED 
4 ae tet mp. | PHYS. pirector [] PHys. [] 
22¢. PHYSICIAN'S 22d, * iar 
NAME tree Lp ) th a O10. LF, he wn) 
bidtomn as Wet bee orf. & Dirt, év% , Bgl 
230. BURIAL, CREMATION, gai DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


eerie” an. 28,1965 St. Augistine's Cemt| Elkridge, Maryland 


Mr ing unera 1 Es t at Soheet Fqin. Ay. oe NAN 27 166 fe pes SIGNA’ og 


papers. Pages 1 and. 


é carbon 


lease_remi 


ansit permit, Then 
cremation, or removal, and 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi = hours after death. 


VR AIS (4) 
15M 4-64 


72 hours after d 


vent, within 


( 


In any e' 


should be filed with the State Dept. of Health prior to burial 


) 


\N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£0245 CERTIFICATE OF DEATH _. * 0243 
bis AB at dees 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
b BALTIMORE aed a. STATE MARYLAND B.COUNTY = 

b. CITY OR TOWN (If outside no poate limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) if 

FORT HOWARD 105 DAYS BALTIMORE 

d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e rae ee 

VETERANS ADMINISTRATION HOSPITAL 826 MONTPELIER STREET ves] nol] 

3. NAME DF 
DECEASED First Middle Last 4. pete Month Day Year 
{ype or print) JULIAN = DOMINGO DEATH JANUARY 29 ~—«:19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEQ{] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) (Months | Days | "Hours | Min. 
MALE WHITE wipoweo [-] pivorceo[}| APRIL 23,1894 JO yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MERCHANT MARINE PHILLIPINE ISLANDS U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
FELICIANO DOMINGO JUANA DOMINGO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES _ wt 086-16-4306 | CLIN.RECORDS, VA HOSPITAL, FT : 

18, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eee ae 
ri IMMEDIATE CAUSE (a) ULMONARY CONGESTION AND EDEMA |RECENT 

bo? 4 XpdeHK 

Conditions, If any, which ()__H EPATTOMA UNKNOWN — 

gave rise to Immediate 

cause (a), stating the ( XMOENK 

underlying cause last. (co) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 

3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. eee heel 
= Ses 

3] BENIGN PROSTATIC HYPERTROPHY ves K] NOC] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATI 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Houreatn =: Ra ra factory, street, office bidg., etc.) 

= p.m. 19 at work at work oO 


cessed fromOctober 16, 19_64, to January 29 1965_, that) (we) last 
1902, and that death occurred aP220M, from the causes and pn the date stated above. 
225. DATE SIGNED 


D. STAEF 
wo, PHYS NSC] Bintcror C]_prive. a 1/29/65 


: 22d. ADDRESS 
F. CRAHAN, M._D. VAH_FORT HOWARD, MARYLAND 


23a, Sea eed 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BUR 2-2-65 BALTIMORE NATIONAL » 


iL (Specify) ‘ ? _ 
ae ‘ a. ) BY REGISI per, RAR’ eke —— 
24. FUNERAL DIRECTOR wer Phe Hamilton 25a. REC'D BY REGISTRAR | 25b. REGISIR: hs, 
6009 Harford Road, ope tiihor , WBS [Chorley Vege. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HOLS CERTIFICATE OF DEATH ’ 00244 


Reg. Dist. No. 


\ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. ene FORMED 
DIABETES M RALITUS YEE] NO 


20a. ACCIDENT WAS ec gel ie 5 DE! _ INJURY OCCURRED, (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL TAME EI 


20c. TIME OF INJURY rie Doy, Year | 20d. INJURY OCCURRED | 20e. PEACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Haur 0. pv. White Not miler factory, street, affice bldg., etc.) | 
p.m. lot wark [7] ot wark Hl 


2). | certify that 1 attended the deceased from.<} tee ee OCE. to. 2 eel 19> 1.,that | last saw the deceased 


alive on_. ph =f Taiae | ho ay 2 that death occurred at. G_-7A_M, from the causes and on the date stated above. 
# ADDRESS (Street, city or town, state DATE SIGNED 


nding physicion. 


MEDICAL CERTIFICATION, 


~ se 
Ce 7 1. PLACE OF DEATH 2. pecan ere (Where deceased lived. If institution: Residence befare admissian) 
Si B'S ©. COUNTY a) a. STA b. COUNT. 
oe Baltimore Mei * Ma ryland Baltimore 
5 o b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give riearest tawn) 
38 RURAL and give nearest town) 
oz Towson Towson 
& 2) d. NAME OF HOSPITAL {If not in hospital, give street address) 1 ‘STREET ADDRESS e. 1S RESIDENCE 
= 4 ‘OR INSTITUTION rs ON A FARM? 
@: fob be thy Home #15 Banbury. Road _12 vs] no 
2 : 5 
2 S Y 3. sia ies First Middle 4. a Month Doy Year 
3 I {yee or print) Ernest Frederick Drechsler bam January 30 19 65 
>~o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years Te UNDER 24 HRS. 
os last birthday) Days | Haurs | Min. 
2s Male White |wiooweo[X___vorceoO |Oct. 1, 1864 ve 
3 ae 10a. USUAL OCCUPATION, (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 2 3 during most of working life, even if retired) 
Bes Retired distributor Newspaper U. S. Ae 
e 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S86 
gee Frederick Drechsler Emma 2 
3 . WAS DECEASED EVER IN U. S. ES? 116, mia NT 
ie eae ed @315Banbury Road 
Pes No Non Miss Lucille Waizmsnn Towson, Maryland 21212 
5 8 18. CAUSE OF DEATH [Enter only one cause per line far {a), (b), ond ().] INTERVAL BETWEEN 
a PART I. DEATH WAS CA a 
os IMMEDIATE CAUSE fo R TS LI 0 SULER 4 ay. 
£2 f Due To 
= Conditions, if any, which i" 
av, gove rise to immediate 
5 the under ( PUETO 
+ lying couse lost. (e). 
£ 
8 
2 
g 
: 
3 
= 
é 
< 


hed for use as the burial-transit permit. 


YoRK Kor) 
aGalip oRE.1>, IRR 


22d. LOCATION (City, tawn, of county) (State) 


Baltimore, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE: 


a 


page 3 should be Pp 
the registrar prior to burial, cremation, or remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Pa: 


VS. AIS (4) nie 
5M 97 \ 


i 


jician, 


After this certificate has been signed by the attending physician and com| 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITA) 
death. Page 


¥ ay 

:BM 

en 

g 2%< 

£ pay} 
>~se 

i) Sees 

2) as 

2 eo 8 

@. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00247 P eee OF DEATH Q) U2 45 


x reece DEATH ’ a 2. USUAL RESIDENCE (Where deceesed lived, Il instilution: Residence belore admission) 
ay @. STATE d. b. COUNTY 
Bel? LIC te: _MARYLAND || 74. GALI Sites 
b. CITY OR TOWN {if outside corporete limils, c, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate fimits, write RURAL end give neerest town) 
write RURAL end give nearest town) Vv 
LST}, 2 ve | 2 Weeks |X _ CATpu 511 LLe =) Ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e. SES te 
. } ON A FARM 
thy Nee K PoE. 105 02x k Deive ws 1 NOL 
irst Middle Lest 4. DATE Month Dey Yeer 


(Type or print) 


Ene A Ei t&e | Beam Fan 31 19 23> 


5. SEX [$ COLOR OR RACE) 7, sanieD [-] NEVER MARRIED %. DAJE OF BIRTH ~ 79, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fempke Wh: Te wioowed [_] pivorceo [] | 7 /.2/ /186 pa Sen ig alba “teaeSiag: 9 


Vilas 
10s, USUAL OCCUPATION (Give kind of work | TDb, KIND OF BUSINESS OR INDUST 7 HAT 


Ji (Ti, BIRTHPLACE (County & State, Sor country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


een fe ens Lped Te. J4 cA o-ay 
“14.” MOTHER’S MAIDEN NAME 


Ei Txe Chatike Wersed, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | fae Address “¢ 
{¥ex, no, er unkown) | {It yesgivewarordetescf service) bos oe K 4 we Lod Ji 2 


—— = Miss. asa hess bteg fad 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), ond ted INTERVAL BETWEEN 


ONSET/AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ ie W> — af eo ere ot gee ae 


13. FATHER’S NAMI 


ip DUE TO 

7 ‘ 4 
Conditions, it eny, which Ny Lt ‘ = Gnfer» ee 7 pith 
geve rise to immediete ceuse 
{0}, steting the underlyi DUE TO 
cause fest nes 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
oe PERFORMED? 
yes [} No (] 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m. 19 


2. 1 certify that (I) 
saw the deceased ali 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term, | 2Df, (City or town) (County) 
While __No! While lactory, street, office bldg., etc.) | 
et work [_] et work | H 


MEDICAL CERTIFICATION 


199 10. Che. Bibi, WIM, that (D) (wettest 


“gn 
», and that death occurred A od M, from the causes and on the date stated above, 


22. SIGNATURE 22. DATE 
rl pena ATTENDING D. STAFF SIGNED 
(Jar = mp, | PHYS. DIRECTOR Oo PHYS. fel 


22c. tet : 22d. ADDRESS 
NAME (Type) 


t, Paul Street = 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) 


Me 965 \houdsl Far kK Cer. Balto. hf. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ALTE. ag, je. REC'D BY REGISTRAR | 2Sb. ety ‘Ss SIGNATURE 


GC. TR uaa al hes fee Teck dhe DATE FEB 3 1965 Ke conbeg Nacege. 


Wetherbee 


23a, BURIAL, CREMATION, 
REMOVAL, (Specify) 


= 

= & 

a coo 

uo ers 

: 

Soe 

& £35 
poy 
ays 

2 as 

e 2°38 

os F358 
ea ey 
Soa. 
=o 
ess % 


id completely 


ian an 
lease remove 


ficate be executed within @ 
, and in any ev 


transit permit. Then 
cremation, or remova 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q D sone PHYSICIAN 


VR AIS (4) 73> SX 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00248 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY is ie / pe a a. STATE M D. b. COUNTY B 4 } £6 


b. CITY OR TOWN (If outside cor, grate: limits, c. LENGTH OF STAY IN 1b || c. CITY Poy (If outsIde corporate limits, write RURAL end give — town) 


ed bora 70 x Park lle 


d. NAME OF toed OR INSTITUTION (if not in hospltal, glve street address) |) d. STREET ADDRESS e. IS Pelee 


BING RRDEN Hue ! eifts ARDEN hué ves] nod 


. NAME OF 
DECEASED le DATE Month Day Year 


3. First Middle 
(Type or print) Will Tapa E Ey eS DEATH AIA Zs 19 bs 
8. DATE OF BIRTH 


5. SEX 


8. COLOR OF RACE | 7, waRRiED [pe] NEVER anand 3. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
MA w ast birthday) | Months | Days | Hours | Min. 
wiboweD [] DIvoRCcED {] 43 yrs. 
= 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


achiot Le & State, or foreign country) | 12. SE WHAT 


duging most of Pees life, even If. on 
VaR brs) & EG 
13. FATHER’S to 


manuf sd, 


15. WAS DECEASED EVER IN U.S. ARM IRCES? 
(Yes, no, or unkown) | (Ef yes give war or dates of service). 


Grst Elec a) 


Fly rence M. Denn 


17. INF! ve Address 
212-61 -3 71. 


TR Ril y Meco RDS 
18. CAUSE OF DEATH [Enter only one cause per line for (6), {b), and (c). retinas | OE BETWEEN 


PART |. DEATH WAS GAUSED BY: a py 
IMMEDIATE CAUSE (a). 


aay ESS OS) ig 
Conditions, If any, which wate 


gave rise to Immediate 
cause (a), stating the DUE TO 


16. SOCIALSECURITY NO. 


Ae ender 
, 


death.pccurred a 21M, flori the causes ans on the a wy above. 


: mere DAY ay 
ATTENDING of MED. 
PHYS. bs bingeror C] pivs CJ 
22d. ADDRES! 


FRANK TK Asif 
iE OF GEMETERY OR CREMATO) 23d. 
Riedavia a as LEM 


25a. REC'D BY REGISTRAR | 25b. 


factory, 


Hour a.m, 
p.m, 19 


underlying cause last. (0). 
FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was ne 
= —eeyTeaoemcs’ 
$ KR yes[] NOE 
= | 2Da. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
£§ | OR CONTRIBUTING 7) CAUSE OF DEATH 4 
© | (IF EITHER, NOTI ICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY on ‘ih 206, PLACE OF INJURY (Home, farm,| 2Df. (Cty (State) 
2 
= 


street, pHicwbidg., etc.) 


Whil 
at work] at wa eal 


22a, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


1700 Mneron, 
BURIAL, By aye 23b, DATE THEREOF q 
“ 


POY sp 
24.,~FUNERAL DIRECTOR 
OF VANS i dow $8631 


23a. 


OCATION (City, town or cou ive (State) 


Rests All Hac. 


ithin e h 


ours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00249 CERTIFICATE OF DEATH U247 


BN 
= 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
enn a. COUNTY B a, STATE 5 b. COUNTY 
2 he alfimore MARYLAND 2 Baltimore 
bat b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
3s 2 write RURAL and give nearest town) y , 
2.3 Kingsville Life 4“ Kingsville, “aryland 
Zz ae 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 Eee We 
=a™ 
a: ii Wey Cut Road | New Cut, Road ves no) 
sae . NAME OF First M . DA Da Year 
2 NAME OF eddie Last 4 DATE y co 
ve (Type or print) H R. Fauth DEATH wos” Tg 
a 5. SEX 6. COLOR OR RACE | 7° MARRIED [_} NEVER MARRIED [3g | 8. DATE OF BIRTH 9. 
Male White wipowep [-] pivorceo[ | 11-2—1892 
10a. USUAL OCCUPATIDN fave king ofworkdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) OUNTRY? 


INDUSTRY S 
eae peepenter ¢C HE boss Baltimore Ma, USS.A. 
13, “FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Fauth Rebecca 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, ne, or unkown) | (If yes give war or dates of service) 
No 


18, CAUSE OF DEATH [Enter only one caus 


16. SOCIAL SECURITY NO. 


215~1)-5812 


line for (a), (b), and (c).7 


17, INFORMANT Address 


Mr Joseph Fauth 633 New Cut Road Kingsville 
y INTERVAL BETWEEN 
J a PE Whee s 


aie AND DEATH ¢ 
‘ DUE To /p. is e big 
Conditions, If any, which o (a e 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


ermit. Then please rempeé 


cremation, or removal, and in afy gyept, 


transit pi 


y 


igned by the attending physician and 


rial: 


(c). 
5 THER SIIFICANT CONTATIONS CONTRIBUTING TO DEAT WRU NOT RELATED TQTHE TERM WALAASEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
~je ft 
1 - AVON. SThona } yl SKtHt@ ves] No [Be 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Aature opinjury In Part | or Part Il of Item 18.) 
£& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While tactory, street, office bidg., etc.) 
= .! 19 at work} at work Z 
21. | certify that (I) (this hospita) attended the de segicom lo/Z / ; (o>, that (I) (we) last 
Zan the deceased alive o 19, y and that dath occurred aka,© 2M, fromfthe causes and on the date stated above. 


MB BO" Oem MEO 
FORD F Hurson” PERK, MD 


Page 4 may be retained by the hospitai or attending physician. 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buriai 


TO FUNERAL DIRECTOR: After this certificate has been s' 


23a, geMoyit rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect & "i 
Buriat es St Stephens Cemetery Baltimore Co, 
\ 24. FUNERAL DIRECTOR ADDRESS 3 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ é tf 
cy ea PORT OP: Tee bY Pee Row. vate JAN 26 prorlig funge 


ificate be executed within 24 hours after death. 


1561 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ers. Pages 1 and 
hours after de 


ap 
72 


as 


lease remove carp 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. Then 


YR AS (4) 
15M 4-64 


\/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 SERTIFIGATE OF, DEATH 00248 


1. PLACE OF DEATH oy U FRESTBERE E (Where deceased lived, if institution; Residence before admission) 


a, COUNTY 
}« STATE, b, cour fy 
ia) ae MARYLAND (RILA LA WL LT ORE 
b, oa rr WN (If give neat orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY 'N (If outside corporate Ww of RURAL and give nearest town) 
PRE PADS > Yergs ALT [ght 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) x STREET ADDRESS 
34/7 CHYPHAW Rd | B06 STA Thtpon.e AVE 
3, RAME OF First Middle Last 4. DATE ee 
DECEASED OF 
{Type or print) AWWA Zi bifecrh AZZ CHE fr DEATH o 196.5 f 
5. SEX 6. COLOR ORRACE’|7, MarRieD [-] NEVER MARRIED ae DATE OF BIRTH . AGE (years caren bu YEAR ]IF UNDER 24 RS, 
last birthday) |Months | Days | Hours | Min. 
WIDOWED [Z- Divorced [] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR CE ITY & State, or foreign country) 


during most of Ay gM ven | Ired) INDUSTRY, 
13. amie he i erea AME MAIDEN MNT, £1 ud 


14. MOTHER'S 


EDERICK CERSTENSLA CER ANIVANS CHV ELOE 

15. WAS DEC! DEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. tNFORMANT iddress 
Wes, mer hen? eo es oy 9 CHAFAA MW PA, 

HARTER PAWS LES TOW, 

af f ) 
18. CAUSE OF DEATH [Enter only one cause per llne for (a), (b), and (c}.] ae B FEN 
Pa ASME) CAR CEN oma OF GAL BlAohen zhi tirases|3 HINTS 

[55 ( DUE To 

Conditions, if any, which (0). 

gave rise to Immediate 


cause {a), stating the ( DUE TO 
underlying cause last. (©). 


|| @. 1S RESIDENCE 


yes ] sol’ 


12. CITIZEN OF WHAT 


Zoning 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITIONGIVENINPART (a) _|19. WASIAUTDESY 

= ae 

8 ves] NodZy 
i= | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

6% | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

2 aM, 19 at work] at work 


21. | certify that (1) (this hospital) attended he deceased from. 19@%, that (I)twe) last 
saw the deceased alive on. fs, and that death occurred fi , from the causes and on the date stated above. 


22a, SIGNATUR 22b. PATE SIGNED 
ee M.D. S20 6 mB BS. Fol I es 
ni Zh Z.PLERP Mf) BLO4 LBELTY te  ~bhcTs TA 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME ML CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Lhd 
ere Jan. 4,1965| Woodlawn Balto., 7, Md. 


a Rt hector ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ring Byers 8728 Liberty Rd., Randallstown, ua oa AN 5 1364 Pah) py. Q 


TO HOSPITAL | PHYSICIAN: The law requires that the death certificate be executed within @.. after death. 


ss 


Sf MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 _, CERTIFICATE OF DEATH 00249 
~ ae eas aye em 3 + 2. USUAI IDENCE (Witte deceased lived, If institution: Residence hefore admission) 


a. STATE Md. b. COUNTY Baltimore 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Baltimore MARYLAND 


b. CITY DR TOWN (if outside corporate limit: ¢. LENGTH OF STAY IN 1b 
write RURAL a give nisrectgunn) a 


Pages 1 and 


a 

o 

B53 

oS 

£85 

Bee : F 

£8 Md. Life ullerton Md, 

BEN @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=_ gd . : / s . 

ees 7800 Rolling View Avenue 36 / 7800 Rolling View Avenue 36 | ysl] nF 
> 

See 3. NAME OF First Middie Last @, DATE Month Day Year 

= 2] Cyne or print) Freida S Fitch DEATH ag 3 49 65 
[= Se 

se 5. SEX 6, GOLOR OR RACE | 7, waRRIED [%] NEVER MARRIED []| © DATE OF BIRTH SAGE fn years ae ea ea 
Beg Female | White wiooweo [-] _—_ivorcgof-]| 4-10-1887 77 a | E 
Se 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) pee COORG A 

Gas Housewife usewife Baltimore Co. Md. edehe 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Eee William E. Babikow Sophia Baker 

2.5 15. WAS DECEASED EVER INU,S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 36 
£ES (Yes, no, or unkown) | (If yes give war or dates of service) 2 % ¥ z 

sss No None Mr. Ross W. Fitch 7800 Rolling View Avenue 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Hw O 2 ‘i ‘op 

Bes PART I. DEATH WAS CAUSED BY: su alg . Dene psi l2 2M 
S85 " TNE SA Ener) Letouoxeler ot t Leo Virén Deen 28 ey 

3 


Te DUE TO 

Conditions, If any, which Gino sein pred Geen Ok. D ake x ‘ 
gave rise’ to Immediate 2 # 

cause (a), stating the DUE TO 
underlying cause last. (c) 


é 
= 
g 3 
aa 
Soo 
232 
§ 38 
2008 
Zess & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Was AUTOPSY 
5 £35 = 
Secs s ves] No 
pa EES s | 
Beez = 20s, KOCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY GGCURRED. (Enter nature of ilury In Part For Part II of Tem 18, 
asvwo [4 R 
282. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£058 
2888 % | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED be, PEACE OF INJURY (Home, farm | ZOF. (Gly or town) County) State) 
cag oes 8 Hour a.m. While — Not While 1 aye) 
BEss = p.m. 19 at workL_] at work | 
<= A *, 
2 a 2 21. | certify that (I) (tl attended the deceased fro ) 1965 _, that (1) (we) last 
sS2e saw the deceased alive on. : 1944 _,, and that death occurred at4?2/°M, fromthe causes and on the date stated above. 
(BaF 22a, SIGNATU 22b, DATE SIGNED 
2283 Ah per : wp, BAYS Ca bineoror C1 Pas. CI we 4146 
a je 
> J Ba a 
e285 226. PHYSICIAN'S 22d. ADDRESS 3B 
Es .2 us . ~ 
<Ess aM) ADA CG. Swe bass Resape Ford, Baste, Ud | 
o os 
geese 22, BURIAL, CREMATION] 236. ‘DATE THEREOF —['28c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
oun spect 
1 1-6-1965 Parkwood Cemetery Baltimore Co. Md. 
24, FUNERAL DIRECTOR ADDRESS 3G | 25% RED BY REGISTRAR | 25. “REGISTRARS SIGNATURE 
VR AIS (4) : a 0 : \ NO 6 £ 
inate clans oD Snrad | Wer 9 oat 1965 anbeg 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
(27 


AO5 

3 CERTIFICATE OF DEATH 00250 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmjssion) 
ae syEOUNTy! Baltim ' e-STATE Jy, b. COUNTY ye 
£c¢ ore . MARYLAND ryland ae 
3 § 3 b. ciTy OR TOWN tif outside corporate limits, c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
ae write RURAL end give nearest town) } 
338 atonsville tyrl9dys Baltimore fo 
ee g d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) d. STREET ADDRESS e. PAS: 
3e2/y SPRING GROVE STATE HOSPITAL 1721 West Baltimore Street ves [] No[] 
sain 3. NAME OF Se a en Mode a= aed” — aa, DATE Month ‘Dey Yer 
a DECEASED OF 
5 ieee pie Willian Fleischell PESTA RS) auuay | 6 1965 

5. SEX "16. COLOR OR RACE] 7. MARRIED Pnever MARRIED [_] | & DATE OF BIRTH 9. enone IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 male white | woow nf] owvoreof]| July 7, 1885 i ee el ee | ba 
3 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 

vei 


done during mos! of working J nif retired) 


laborer Maryland U8. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ai . “1 = 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address - aa 


(Yes, no, or unkown) | {Ifyes givewerordalesofservice) 


unknown unknown | Record STATE HOSPITAL 
1b. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (o).] - ~T INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (o)_ Carcinoma of lungs _ ae ae: “245 —— 
DUE TO 4 
Conditions, if eny, which {b) 


geve rise to immadiste cause 
fa), stoting the underlying ( OUETO 
cause lest. te) 2 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is WAS AUTOPSY 
= ae Pl 

= 

ore oa ms [No 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter net injury in Pert} or Pert Il of item 1B. 

ee ee eae epee eee URY ©: {Enter neture of injury in Pert | or Pert Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) | —~—«(County) (State) 
* aoe yn i Not While factory, streat, office bldg., etc.) | 

% Re Cast work] 


:, thatX{l) (we) last 


'M, from the causes and on the date staled above. 


saw the deceased alive on... 
220. SIGNATURE 


.. and that death occurred at 


AN... { 
ENDING MED STAFF 2a SIGNED 
ee Mi a chet, mp. | PHYS [4 pirector [J puys. [] 1-6-65 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
YO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


22. PHYSICIAN'S SSCS ad. Avbress OPRING GROVE STATE HOSPITAL 
/ a Stella Wachsler, M.D, | Baltimore 28, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
weurial” 1/8/1965 Loudon Park Cemetery Wilkens Ave., Balto., Md. 
“2T229\a5.,.k : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC'D BY sey 25b. ey Cg Yor “ 


Howard H, Hubbard, 4107 Wilkens Ave., Balto. Mal alAN Li WY 


VR AIS | 


y 
20M 5-63 * { 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N25, 
a a) CERTIFICATE OF DEATH 25 
5 T aa Aes DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence belore edmisgon) 
. "i ? 4 . STATE x b. COUNTY 
2 Balhetr Ore MARYLAND Nar. ry [a 4 ef = Nravdes 
es b. ciTy OR TOWN [il outside corporete limits, . LENGTH OF STAY IN tb ce. CITY OR TOWN tf Outside eorecne limits, write RURAL end give neeres! town) 
4 write RURAL end give nearest town) ES Je 
= OpgeS CAML 2yr6nth13dys Lt? VA TUITE ; i 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) "a. STREET ADDRESS * e. ON UAPARUE 
& > | Sfrireg Greve Kote Bae fe | J¢- Gre eer Wig MW. L/ ves [] NORD 
3. Ny WAME ¢ er, —- First . Middle 7 i, A Raid “Month “Dey Veer 
apie Jo vA “A i, z DEATH Sth. ii 19e/ 
5. SEX 6. COLOR OR RACE)7. MARRIED Tanever manrte [1] | 8 DATE OF aA 9. AGE (tn years |1F UNDER T YEAR| IF UNDER 24 HRS. 
: ‘ lest birthdey) | Months) Deys | Hours | Min. 
Ul a /e while wiDoweD [_] Divorced [_] Hil Sy SEF ¢ 68 ont ll joy. rT in. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE Vee & Stete, or foreign country) 


pes ap aon life/even i) ift E: fe ; ee Marg Lg vin te LE 


PEA 
13. FATHER’S NAME 14, “MOTHER'S a NAME 


JS 4 te Foley TharesG Cong hii Ag 
15. WAS DECEASED EVER IN U.S. thee S FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addréss 


(Yes, no, of unkown} Lecords: 1 SPtAs i ve Shope oe 


12. Sia OF WHAT COUNTRY? 


5, A, 


{lfyesgivewerordetesof service) 

Ae. Moa | 212-03-0269 

18. CAUSE OF DEATH [Enter only one cause per fine for {e), 4 end 9 , ~~) INTERVAL BETWEEN 
AND 
PART |. DEATH WAS CAUSED BY; 
> aL yiMMEDIATE CAUSE (0) feact cs Ce Ul ial ns ST on 
yay. DUE TO 

Conditions, il eny, which b) [ne “fli O41 a 


geve rise to immediate couse 
le}, steting the underlying DUE TO 


Say ae {e} Genehbal ss aol Ap a 


7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10), 19. WAS AUTOPSY 

2 SEY Soa Fee PERFORMED? 
alg Chrotice Braca yee Aropen Ass20. wh Cerebra I Aedes &- yes [] No [4 
~ | B | 202. ACCIDENT WAS UNDERLYING [1 | 20, DESCRIBE HOW INJURY OCCURRED. (Ent a 4 Il of item 1B. ae : an 

5 | Or CONTRIBUTING 1] CAUSE OF DEATH Y 01 (Enter neture of injury in Pert | of Part Il of item 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Zoe. TIME OF INJURY Month, Dey, Yoer 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form,’ 209. (City or town) {County} ‘{Stete) 

A Tour ‘aint While __Not While fectory, street, oflice bidg., etc.) ' 

= p.m. 9 at work at work ' 


ded ae from... AM. Al. Laci. 19GJ;, that QQ (we) tast 


ital) att rf 
v=, and that death occurred ah EF £4 from the causes and on the date stated above. 


21. I certify that \} (this bes 


saw the deceased alive on 


22e. SIGNATURE 22b, DATE 
Steve Ge 4) a ae rae as. ol DIRECTOR CO pays, PG 1-h-65 esa 
OE PRYSICIAN'S iia, ADDHES SPRING GROVE STATE HOSPITAL ~~ 
we Stella Wachsler, M, D, 5 Eaece 2nd eS 
23d. LOCATION (City, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


> 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 


REMOVAL (Specify) 


ie: al 65| Holy Crass Cemetery Brooklyn R.F.O. Md. 
AL_DIRECTOR’S nee ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAL’S Py Weetee 
Barat A ene tpg s 8 wi “i 


‘Glen Burnie, Md. oat JAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘23a, BURIAL, tech | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 
a" 00254. CERTIFICATE OF DEATH 00252 
= = ro 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 2s a. COUNTY if a, STATE b. COUNTY B 
3 fNe Baltimore 25 MARYLAND || Md. ‘alto. 
re >e tl b ciry OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL end give neares! town) 
Se i ero write RURAL and give nearast town) E 
Scey Catonsville < Owings Mills 
2s os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ~ . 1S RESIDENCE 
= Bec. . s 
@ aes 3/0|__ Shangri-La Nursing Home Grynnbrook Lane ves] No£] 
30 NAME OF 4 Sede Star 4. DATE Month ‘Day Yer 
S DECEASED OF 
(Type or print) Perry A. Frank DEATH Jatie) 11, Ao. 16S 
5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


7. MARRIED [NEVER MARRIED ["] 


Male White winoweo [X]  oivorceo[]| Jane 25, 1872 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired Balto. City] Police 
13. FATHER’S NAME = 
Andrew J. Frank 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


fast birthday) 
92 yn. 


1. BIRTHPLACE {County & State, or foreign country) 


West Virginia 
14, MOTHER'S MAIDEN NAME 


Frances V. Reid 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgive waror dates ofservice] 


No 217-168-032) [Mr. Harry G. Frank, New York, N.Y. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] ae oe <a INTERVAL BETWEEN ww 


PART I. DEATH WAS CAUSED BY, IND DEATH 
IMMEDIATE CAUSE (a)_ 7 ¢ 


we / DUE TO 


Conditions, if any, which (by_( 
gave rise to immediate cause 

(a), stating tha underlying ~~ DVETO 
cause last, » te) 


PART Il. OTHER SIG! (CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 
OR CONTRIBUTING [}) CAUSE OF DEATH 


19. WAS AUTOPSY 
PERFO! 
20b. JE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Ill of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


RMED? 
= : Sait awa — 
20. TIME OF INJURY We ea: Year | 20d, INJURY OCCURRED J“206. PLACE OF oie as farm, | 208. (City or town) } (Stete} 


yes []} NO 
Hour a.m. While ___Not White factory, stree! bldg., ete.) | 
Shani Jat work at work 


ners Days Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


quires that the death certii 


9 physician, ‘ 
signed by the attending physician and 


l-transit permit. Then please remove carbork papers. 


¢remation, or removal, and in any event, withi 


20a, ACCIDENT WAS UNDERLYING [] 


MEDICAL CERTIFICATION 


19 


22b. DAJE 


ATTENDING 
mp. | PHYS. 


22d. ADDRESS 


he este Wy 
230. BURJAL, CREMATION, | 23b. DATE THEREOF 


OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
REMQVAL (Specify) 
U/L /65 


ED, STAFF 
pirector [—]} PHYS. [[] 


—~ 


23¢. 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Burial Western Cemetery Baltimore City Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J. F. Eline & Sons i isterstown, Md, oataJAN 1 4 fC 
> 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


< 
s 
pa 
ES 


Lr 


4z0-] 


in 24 hours after f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


< 
3 
no 
a 


20M $-63 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


MARTLANDY STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00255 CERTIFICATE OF DEATH 00 Iq 

62 s)a) : : 20) 

e 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before edmission) 

2s 2 COUNTY Ba lby, @. STATE b, COUNTY if, , 

or [Lit ere a! MARYLAND || _ Gh ff Baltimore 

28 b we OR TOWN lif outside corporate Fite ¢. LENGTH OF STAY IN 1b ©. CITY OR 8 {If oulsida eorporete limits, write RURAL and give neerest town) 

pov eg: AL end give my town) eo 

£78 Lae “Me. 3 onths Ls ALS, mere 

“ 3 a d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street eddress) GeSREETADERESS = = e. IS RESIDENCE 

See ‘ON A FARM? 

fz 

eh Serv ‘¢ Greve Share ee ‘fa | 70 AS Dogwosd | hed, | ves 2 Nop 

2 > [AME OF First ao le ‘Last | a geet 2 7 Monn: : em 
BECARAED é we = 

2 'ype or print] ££ 7 E. 

FE 25S7E EsTtHER Fr’ be DEATH Ed go 1949 

8 5. SEX &. COLOR OR RACE|7, MARRIED Ry] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR) IF UNDER 24 HRS, 

<a. Fa i ity Sup # a last birihdey) |"Months| Deys | Hours | Min. 

S ahigle | WAs,; wioowep [-] _ivorcep [-] @ “pi i fk J/ ys. 

5 We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR Oa ‘11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of estning - even if retired) 


13. FATHER’S NAME OMe 


Jacokh Schlag Mary! 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? he SOCIAL SECURITY NO. 17. rossi fe Papen ry 5 ae pe TORS Dee wood Rf 


[es tn0ge aithown) | lH peagivaueeterlslevotsersice) z & , 
ecerdsr §, hl oF sth pote ‘e EIA 


18, CAUSE OF DEATH [Enter only one couse per line for le), (b), end (e)] : INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: par 
LAME ATE CnC earch Acuee Corera aie Lhe Sr oet 


t DUE TO i+ 
Conditions; if eny, which wArrer rt OSC Ler or Poe: c Me ar ce 2: sa ase 


geve rise to Immediete couse a 


(0), steting the underlying ( OUETO we 
ae SS 9 Garral, ‘yal Ar fore OSCfeross s 


PART Il. OTHER SIGNIEICANT. CONDITIONS CONTRIBUTING TO ia BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS aoe 
Bee et PERFORMED’ 


throuce Bram coms A EPCS. cee th Corebral Artirioselens: j ves [] No RI 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert I! of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

Pom. 19 


21. 1 certify that (%) (this hospital) attended the deceased from 


Paarglasd 


14. MOTHER'S MAIDEN NAME 


Then please remove carbo 


|, cremation, or removal, and in any event, wil 


signed by the attending physici 


|-fransit permit. 


200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


| 
} 
2h fp TOME ons ie oie SRE 4, that 6D (we) last 


., and that death occurred af M, from the causes and on the date stated above. 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


eo 


22e. SIGNATURE ATRDING STAFE 22b, DATE 
dyeele bra Chlira— mo. | PHYS. =] DIRECTOR OO pays. fe} ele 
22, BSICIANSs ‘° 4 . . 22d, ADDRESS yy GROVE ; BOF 
= 
/ es Stele Baghsien, Mri Se alee 2) falhimore 28, Md, 
23a. BURIAL, eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘ LOCATION (City, town or county) (Siete) 
Rl VAL (Specify) prs 
fos: f PES Holy Goss (ometev Att rmove., And. 


ESS. 


¢ooe Liber ty Hs hts Ave. 


pis i ae 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [/l)204 
eee aE PLACE OF DEATH = 2. USUAL RESIDENCE (Where docoosed lived, If Inslitulion: Residence before edinission 
a e i i 
2 | LTIMORE ____ MARYLAND | ARYL AWD ANA Lr me RE 
=e 8 CITY OR TOWN outside pe ©, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside eorporote limits, write RURAL end give neerest town) 
= rite and give neerest town] 
gf. | Kurar CArronsvlie [3 Yas. Carowsvitt& (vant) 
5 &3 d., NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street @ddress) d. STREET ADDRESS ~7 e <5 e. {S RESDENGE 
Res Lit THs TLE I~ RIA QE l'2Ai¢ THis 7lLE Koap Yes [] No 
ESS 3. anes a a LS; i oes 2 DATE “Month ~Day Yer : 
228 Weeerrim § § J/OUSS ELL HAYES EG, Oe DEATH lv vary 70 965” 
I =n 5. SEX 6. COLOR OR RACE|7, MARRIED Ei NEVER MARRIED a 8. DATE OF BIRTH 9. AGE a vee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
y si t) put Me 
(yap MALE WHITE | woownt  oworewp]|WOV 7%, / Gif 23 alee a oe if 
nyt TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
of done during most of working life, even if retired) iC TE ZY. 
7, STEEL PAINTER | STEEL EAR SVNBURY JENNA, SA 
S, 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 7s 


IN) ii kbalers FRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, oF unkown) 
° C6 0070757 


DM\ARECHERITENELindA Warrs 


17. INFORMANT ‘Address BALIN CRE 
Mas Ra, FRY Al THisTeEm® 2122" 
18. GAUSE OF DEATH [Enter only one cause per line for a), (b), end (e).) ee - =" = 


ati 
foe pee AUTRE C Row AR » THR omB os UBS if Ai Ni 


DUE TO 


‘ag Pas SI tb AR TER: eSclE Roric Hear 7 DSEASe YAK vo 


Ityesgivewarordetesofservice) 


’s Office along with form PM3, 


geve rise to Immediate couse 
(e), steting the underlying DUE TO 
cause lest. | ) 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. Wie AUTOPSY 
= = eee ERFORMED? 

i 

5 ARTHRITIS os.) i os ves [] No Bg 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

fe | PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hom 1 | 20F. (City or town) ee (Stete) 

5 Hour a.m, While Nol While cetorycairent ramtise)bras rato’) 

Z ah 9 jet work [_] et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy a! Inspection x Inquiry im and in my opinion 
death resulted from: Natural causes <1) Accident fa Suicide ie Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ee x he Wi 3 1! a ASSIST MEDICAL eet oO ay ARTS Says g 
DEPUTY MEDICAL EXAMINER i FREDERICK 
mater Onw WN. Sw WhERP 1 VAD Address (Sireet, city, town, oF coum ode twSuuLE RY Mr” 


22e. BURIAL, cme | DATE THEREOF ‘2ac. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) ~~ [Stete) 


REMOVAL (Specify) 
We E BEC nye wt Or 
2de, "¥ EGISTI . REGISTRAR'S StGNATURE 
\ ) 


23. FUNERAL DIRECTOR ris feos F YING “| Plat RAR 
FS. Mac \aARG 301 Agederrck Rd ee tip 


dX\ WwUV 


its designated agent, prior to burial, cremation, or removal, and in an’ eveps wi 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word 


Health or i 


VR AISME 
5M 1/63 


DATE 


eae eet. ect: 
nnd -eeb bias A. eben 


‘ 
pee Te sad pnd 


. ‘;' 


mathe aeerenwal > mek - 
eat 
ers] 

; ALS ENS a 

rere Hy Mier ng Tat WA sve |) 

‘ LP eee TA MSY | « 
eee oe Cae ea 6 1Fa nemgy rotanle Fmt & 
he SSE : 
Sed CTO | tT 
é Na ~, 

“pres aelld taf ee 


Sot >e 3% 


4 BA 


Zale he aN ame nol t 
‘ { 


e a 4 
: Pea Tha So woes Sa on 22a Th Oe aE ot EE 
. ‘ 
: — - 
“ 


+! aan 
On 


1 
A FOR STATE 
HEALTH 


cessary, 
. Page 5 may be 


es 1, 2, 


form PM3. 


‘ 


Item 18. Give Pa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


24 hours after death. If any m 
and 3 to the funeral 


please ex 
director. 


fice along with 


ge 4 


Paj 
retained for your files. 


3500 


VR AISME 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 095 


00257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JU205 
a rag 2. ek (Where deceased ee pee Residence before admlssion) 
Baltimore MARYLAND i Maryland . Baltimore 


b. at OR TOWN (if outside corporate Iimits, 


c. LENGTH OF STAY IN 1b .C outside corporate limits, write RURAL and give nearest town 
write RURAL and give nearest town) oO OM CT oreriee ore . a bse d 


5° Pikesville 76 YS xX Pikesville Sf 

ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
gg x 608 Field Road | 608 Field Road ves) Nota 
as 


. NAME OF First Middle Last | 4. DATE Month Day Year 


3. 

» BECEASED OF 

}} (ype or print) CHARLOTTE LER / FULLEM DEATH January 23 19 65 
}5. SEX 6. COLOR OR RACE | 7, MARRIED BR] NEVER MARRIED [] | ® DATE OF BIRTH 8 AGE (in years st Oo Fone oe 


Female White wipoweo] __pivorcen | SIF — /P2/ 43 yes. 


10a. USUAL OCGUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (State or forelgn country) 


during mee P) pee lite yo eR |5., if on “ih js XW, 14 


ITHER’S MAIDEN NA\ 


Lh “lO WEN Tivo 


15. WAS DECEASED EVER INU.8. ARMED FORCES? | 16, SOCIAL SECURITY NO. er Lf 


wi 


12. eae A. WHAT 


eS i 


and in any event wi 


gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. (c). 


<d (Yes, no, of unkown) rr jee) ds % Vile 
5 59-09 -TF- Land WA , Look Kren Ky, fs 
& 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Fe PART I, DEATH WAS CAUSED BY: i ret 5 ONSET AND DEATH 
S ms IMMEDIATE CAUSE (a)__Craniocerebral Injury. 

¢ 700,0 

s DUE TO 

s Conditions, If » Which 

s any, whlcl ) 

= 

S 


23a BURIAL, CREMATION, 


on Ky brea 
his OYAL fo" 


s 
5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  /19. Was VAS AUTOPSY 
= S See a Do el 
2 5 YES a no [] 
5S = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
oe & | PRIMARY BY or CONTRIBUTING C] c 
& i | CAUSE OF DEATH. Fall down basement stairs. 
= 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY eS 20e. PLACE OF Tae fr, 20f. (City or town) (County) (State) 
+ 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
3 = at work] at work (xd Home 
= 21. | certify that | took charge of the remains doécritfed above, held an Autopsy [x], Inspection [_], Inquiry » and In my opinion 
a death resulted from: Natural causes [_], Accident fx], Suicide [_], Homicide [_], Undetermined manner [_| 
sd ( CHIEF MEDICAL EXAMINER 
a Sener baker 5 mip, ASSISTANT MEDICAL EXAMINER [=] 22, DATE SIGNED 
@ ae DEPUTY MEDICAL EXAMINER [] 1/24/65 
4 "S 
eK NAME (Type) Charles S. 6 MOD. Address (Street, city, town, or county} 
= 
ra 
6 


"D NAME OF 5) da CREMATORY Le LOGATION LE. or co BF State) 
WAUe et 


24. Ri ADDR 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Obs ‘ sd Yb Y wo | ome IAN 26-1965 i 


ja 


$s 
a) 
v 
2 
5 
re) 
=e 
x 
“ 


int 


rs. Pages 1 and 2 s| 


ician. 


quires that the death certificate be executed withi 


ig physi 
igned by the attending physician and completely filled in by the funeral 


‘Si 
transit permit. Then please remove car! 


to burial, cremation, or removal, and in any event, wj 


The law re 


death, Page 4 may be retained by the hospital or attendin: 


After this certificate has been 


ith the State Dept. of Health prior 


wil 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR AITENDING PHYSICIAN: 
be filed 


TO FUNERAL DIRECTOR: 


VR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00258 CERTIFICATE OF DEATH 025 i 
Ae PLAGE OE DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a. STATE »b. COUNTY 
BalLtingn& & MARYLAND Pennsyleanrsa 
b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


LUTHER VALE ee OPE A IES 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS : @. 1S RESIDENCE | 
G b his AA ON A FARM? 
CObthE GE MA vo : | oc fem 19, vey ves [NO] 
3. NAME | oF ag, it “Tat . DATE Month ey Year 
OF i 
{Type or print) OGr gz « AMPER | DEATH ! ie 96s 
ESSEXR ~-|6, COLOR OR RACE|7. MARRIED Never MARRIED [-] | 8: DATE OF BIRTH 9° TAGE {ln yeors {IF UNDER I YEAR IF UNDER 24S, 
P st birthdey) [Months) Deys | H Min, 
mM WwW winowe XX] vivorceeo | APR. 7. 18 86 bk a alae (ee la 
YOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fi ‘even if retired) - é 
|__Chemia7¢_( i 4 Swi f2ek land |Z 5A: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO,| 17. INFORMANT Ole 
No [e3- 4 —4 wry fl ria & ae 5: Hhonissll 


18. CAUSE OF DEATH [Enter only one cause per line foe), (bichnd ()..—~S~S Collage. INTERVAL BETWEEN 
io ONSET AND DEgTH 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUS Art We tis La ae £ 
Yoof | 
DUE TO 


geve rise to immediate couse 
{a}, stating the und 
couse lest. {e) 


PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. pis AUTOPSY 


ERFORMED} 
yes [] NO 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) a ae, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Ony, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) . (Stata) 
factory, streat, office bldg., etc.) | / 
yy 4 


itd 
21. 1 certify that (I) (this hospt 
he deceased alive on....Jf.% 


MEDICAL CERTIFICATION 


» 194.92, that (1) (we) last 
id on the date stated above, 


I) attended the degeased_from. 195 


2S, and that death occurred ab? = 


t ; 2b, DATE 
OA. eM aaiaa al iron fa} pave, oO Wt pe 
224, st 
“NAME Type) me <2. ee agi WPA 3, OC. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coi & re) 


REMOVAL Baaaaae 


Walley Forge Garden King of Prussia, ibe _ 
INERAL DIRECTORS SI TURE, ADDRES: 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Piney Vida e din! ork puch, + fey Area}. SON TB Pla sal oe 


\ 


fy 
shoulda 


din by the 


papers. Pages 1 and 2 
in 72 hours after death. 


completely 


Then please remove 


insit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LSERTIFICATE OF DEATH 7 
1. PLACE OF DEATH x ane L PemENeE (Where dacaased lived, If institution: Residence be wf e@dmission) 
e. COUNTY STATE 
Baltimore = MARYLAND || Maryland ‘baltimore 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and gi earest flown) 


write RURAL and giva nearest town) 


x; 
Baltimore 27 1_year “ Baltimore a 
; NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
4|_9437 Ridgely Ave. os ! 9u37 Ridgely Ave. _ aS a 
3. NAME OF First Middla 4. aoe “Month ‘Day Yaar 
DECEASED | 
Ae: ee pelle We Gassaway | beara January 14, 1965.0 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years iF UNDER 1 YEAR] IF UNDER 24 HRS, 


7. MARRIED [jz] NEVER MARRIED [“] gra tes 


wibowep [] —_bivorcen [-] June 1p loow 83 vs 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foreign country) 


eae! Days | Hours Min. 
em: White 

10a. USUAL OCCUPATION (Giva kind of work 

done during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


| Housewife Home West Virginia U,S4R. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Joseph Seigh _ Unknown a. x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (ifyesgive waror datesofsarvica} 
233 -03-2238| Mrs. Grace G. Newlon 9437 Ridgely Av, 
1B, CAUSE OF DEATH Tinler only one causa par fina for (a), (b), and (c).) OR Ban BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE) CP C (A OALATOS 1 op * ue E 1 See 


Lp xX DUE TO 


Conditions, if any, which wm WtTewZeVME CARCINOMA : 2: = a 


gave risa to immadiata cause 


(a), stating the underlying ( DUE TO 
cause lest, (c) 2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= <= ~~ eae ERI ED 
= 
ols [ves [] No [Z 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, m 20f, {City or town) (County) (State) 
8 Hour a.m. Whila __Not Whila factory, streat, H 
= 9 at work ‘at work | 


ify that (I) (this hosp’ 
saw the deceased alive o 


» that (1) (we) last 
Sand that death occurred at& 42.M, from the causes and on the date stated above, 


N 22. SINED 
ATTENDING. STAFF 
aw p. | PHYS. = DIRECTOR 0 Prys. () 
22d. ADDRESS 
NAME “Iype) 


Leonard Paul Barger _—_s_—i|_. 8100 Harford Rd. Baltimore A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION {City, town or county} (Stete) 


REMOVAL | (Spacify} , 
Wheeling, West Virginia 


QDRESS 25a, REC'D BY REGISTRAR | 25b. Ps abel ‘S$ SIGNATURE 


JAN 18 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For sIATE |_ 00280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00258 


HEALTH DEPT. |0. Pixce or peatn 2, USUAL RESIDENCE (Where decogsed lived, If instifution: Residence before admission) 
a. COUNTY ey 8. STATE M), d b. COUNTY 
E ore MARYLAND Har y/an falling 
3 b. CITY OR She (if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN a ‘outside corporete limits, write RURAL and give nesrel gk 
3 > write RURA\ : give "a own} D 

52S na. a) dal, K _ oe 
= A ‘d. NAME OF wee: OR INSTITUTION (if not in hospitel, give street addres) ~-d. STREET ADDRESS ™ IS RESIDENCE 
@.: ISSO. [Mc ae Way (3550 Mc Shane Way eT OPE 
3s 3. NAME OF Mi < DATE ~~ Month Dey Your 


NAME OF idee First Middle v 
(Type or print) COYt (6s ’ fs alk DEATH Va rv é 19 A 3 
TH 


5. SEX 6. BaneT ‘OR RAE] 7, —— LI Never mArniéo [|| & ay OF BI 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Gh H hirthdey) |"Months) Days | Hours | Min. 
[Ye fe winowea [A oivorco[]| A-/ - 4 8 vo yrs, | 
10a. USUAL UPATION (Give kind of work 10b. KIND: Def Lan p INDUSTRY | 13. BIRTHPLACE (Slate a . 


dove dig mg of working lig eygn i rare) 
2Cee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN Ny 
ae Nie PP OS ws wee. Kee At Dé) Kh 
ik WAS Sakae tes IN U.S. ARMED FOR GESE 16, SOCIAL SECURITY NO,| 17, INFORM, 
fas, no, or Ankown; lt yesgive warordatesofservice) Sh 
ave") Lobe “ly 
18. CAUSE OF DEATH [Enter only one cousg par line fo me We and (e).] 7 ae 
PART L, DEATH WAS CAUSED BY —_ eaves / Sthrs 2. oe a 
IMMEDIATE CAUSE (e) ¢ 7 * = ba 
an 
o i eal / DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), steting the underlying 
cause last, (ec) 


12. CITIZEN OF WHAT COUNTRY? 


jin 24 hours after death. If any 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for your fil 
-transit permit. File pages 1 and 2 wit} 


cremation, or removal, and in any event within 72 hours 


DUE TO 


pending” in penc 


e Chief Medical Examiner's Office alor 


‘CAL EXAMINER: This certificate should be executed wii 


8 
= 
5 
ao 
0 
« 
8 
3 
fas Zz PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) | 19. WAS AUTOPSY 
uv 
: 3 5 ves [] 
3 - = (20s. EXTERNAL CAUSE Was i 20b. Wury gce¢yRe jury in Part | or Port Il of item 1B.) 
= & | PRIMARY [1] or CONTRIBUTIN 
a a3 © | CAUSE OF DEATH. 
A — = ae oe 
2 oa & | Doc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ] 20s, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Siete) 
s¥ se a Hour a.m, While Not While fectory, street, office bldg., ete.) | 
USS 5 FE ii 19 at work [_] at work 1 
Seoa 21. I certify that | took charge of the remafns described above, held an Autopsy (ee Inspection Inquiry and in my opinion 
pete death resulted from: Natural causes Accident teal Suicide fa Homicide eh Undetermined manner el 
4 ‘ - 
oom e CHIEF MEDICAL EXAMINER 
Era 
oo a3 ACTU. ASSISTANT MEDICAL EXAMINER VATE SIGNED 
pek-bae kd SIGNATU! MD. 
nessa See DEPUTY MEDIGAL se) Voll 5 
esses NAME (Type) ays oss (Strat, bi YOVIY. 0, Me cou 
a 823 v 22e, BURI, MATION, gee DATE THEREOF 22e. ia ca ‘OR CREMATORY 22d. LOC. 7 a 
AS Gas RE, (Specify) 
Ontos /-f- ay ‘ SC ote ae 
¥ ie 23. FUNERAL DIRECTOR ADDRESS Zaz, REC'D BY REGISTRAR ig hi ARS ERA meg ae 
VS. AISME 
5M 9/60 ¢ ag) co £0 je j Fox aa oare JAN 8 


TO DEPUTY MEDICS 


a 


fu 
. Page 5 may be 


24 hours after death. If any delay I 


MINER: This certificate should be executed wi 


tate Department 
burs after death. 


Item 18. Give patie y Cea 3 to the 
orm 


Examiner's Office along with 


in penci 


“pending” 
f Medic 
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files. 


the certificate, writing the word 
TO FUNERAL DIRECTOR: Pa 


4 should be forwarded to the Chie 


please execute 
retained for your 


director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00262... MEDICAL EXAMINER'S CERTIFICATE OF DEATH M0209 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COE a. a, STATE b. COUNTY 


__Rali imore MARYLAND Ba 4 g 
b. CITY OR TOWN (If outside seperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR rows oie corporete limits, Wri ‘end give nearest town) 
write RURAL and give nearest town) 


Aaa He ‘11 
HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AD! 


ra 
Middle 


|. NAME OF @. 1S RESIDENCE 
ON A FARM? 


ves{]_naf) 


Day Year 


i 


3. NAME OF 


DECEASED OF 
{Type or print) Jane 4 ‘ DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH AGE Tyas FORDER Ty INDER 24 HRS. 


Months | Days | Hours | Min, 


White | winowe pivorceD -] vrs. 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR AGE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ie. COUNTRY? 
Home ___Home Duties a U.S.A 
13, FATHER’S NAME 14. ER’S MAIDEN NAME 
Javies Goodwin Emily ?? 
Op, WASDECERSED EVER INS. ARMEDFORCEST | 16. SOCTALSECURTTY NO. | 17. INFORMANT ‘Address 
iy ‘yes give war or dates of service, 
y | /o7Z-3/70 \sohn F Graber 515 Bloomingdale Ra 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), end (c).1 INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: i 
4”. , IMMEDIATE CAUSE (a)___Coronary heart disease 
& x DUE To Cardio vascular disease 
Conditions, If any, which {b) Diabetes MEllitis 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Rear 
3 yes [] Nola, 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 18.) 

& PRIMARY [} or CONTRIBUTING [) 

(2 ] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
= Hour factory, street, office bidg., etc.) 

fad While Not While 

= m. 19 at work] at work [1] 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [fl inquiry fe): and In my opinion 


death resulted from: Natural causes fF], Acgldent [_], Suicide [_], Homlclde [_], Undetermined manner ie 
Wa CHIEF MEDICAL EXAMINER [_| 


mip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Jan.17.65 


x D Address (Street, clty, town, or coun’ 
23¢, 


EXAMINER’S 
NAME (Type) 


23a, BURIAL, CREMATION, | 


WZ REMOVAL (Speci) 7 pee 1. NAME OF ee ¢ ‘TORY bekbe ( 5 mn 
24. FUNERAL BIRECTOR 2 ADDRESS eae REGISTI AR 5b. REI TSTRAR™ 
Stl, efobtsp> 30! fue durt ll 29 AN 20 1965 flbonts 


2b. DATE THEREOF 


(State) 


DATE 


MAKTLAND STATE DEPAKRIMENT OF MEALTEOM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00260 


FS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ne 
< a, COUNTY ©. ST, b. COUNTY 
wg 2 MARYLAND || Ary LAND eet 5 ; 
2 4 b. ciTy OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a0 writa RURAL and give nearest town} 
Se BALTIMORE | a : _||____ BALTIMORE = ae 
a 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
“8 /0|__MILFORD MANOR NURSING HOHE. £5) 4502 FERNHILL AVENUE _ ls no Bl 
3. NAME OF First ~ Middle tast 4. DATE Month "Day Year 
DECEASED OF 
oes) ROSA GRANOFF peatH JANUARY 1 1965 


~~] 6. COLOR OR RACE 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


of 5. SEX 7 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [_] NEVER MARRIED [—] aareenaen Peni Day Fe en 
Se FEMALE WHITE | wwowe pivorceD [_] 10/21/1877 $87 yes. 
gs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 a done during most of working life, even if retired) 
> 
a USEWT FE AT HOME RUSSIA USA _ 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ay UNKNOWN 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 7s 
2a {Yes, no, or unkown} | (Ifyesgivewarordetesof service) 
rie OR. HYMAN L. GRANOFF 2714 BARTOL AVE 
eles 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and "Oe i a, _ | INTERVAL BETWEEN 
3 E 5 PART |. DEATH WAS CAUSED BY: Z, Qe Ee chr ONSET AND DEATH 
Bp ad IMMEDIATE CAUSE (2) - Con ney 72 
sa dS lA 
anes > DUE TO 
Anes 
“ag 
Peake Conditions, if any, which (b) ee ae ee Bm — Fa a ccc ee 
2 3 8 gave risa to immediate cause — “€ ( j 
Ee (©), stating the undertying ( PUETO 
ae couse lest. {o) 
ae re Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. Sesrauronn 
= 
S be yo oA ves O no o 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20%. (City or town) (County) (State) 
= Roar. en While __Not While factory, street, office bldg., etc.) | 
= at work et work 


21. | certify that 
saw the deceased alive on 


that (I) (we) last 
M, from the cadses and on the date staled above. 
DATE 


op ee eA ATTENDING. STAFF oP SND 
v trv37 ™ a) mo. | PHYS. [A Binecror DD rvs. ler 


22c. PHYSICIAN'S 22d, ADDRESS : 
WORTH ERM LARK WAY 


and that death occurred al 


NAME (Type) Meron B. KiRSH 


director, page 3 should be elached for use as the br 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rex 
death. Page 4 may be retained by the hospi 


8 
= 
& 
3s 
ro 
xe) 
rs 
i?) 
rs 
=| 
a 
4 
s 
fi 
Ks 
:5 
iy 
(oy 
& 


TIGT 


a eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BURIAL 1/3/65 BNAT ISRAEL BALTIMORE MARYLAND _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 5 25b. REGISTRAR'S SIGNATURE 
phe SOL LEVINSON ¢ BROS we, 6010 REISTERSTOWN pp _loate |p 4) 5 __amtie $e A 


iy 


MARTLAND STATE VEPARIMENT UP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 TE OF DEATH 6 

3 N 00263 CERTIFICATE 002 

5 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Residence before admission) 
. ba s 3, STATE 5 b. COUNTY y 
2s¢ Baltimore Ne, Maryland 

>Sss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a teak write RURAL and giva nearast town) - 

£38 Owings Mills 8 months Baltimore | tn 

2? i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Be ‘ON A FARM’ 
zy Rosewood State Hospital . 1413 Lemon Street ves] No 
sa '3. NAME OF First Middle Slav “4. DATE ‘Month Day Year 
age DECEASED P “ < OF 

Bes (Type or print) Graylin Anthony GREEN DEATH A MG 15 

“0 a = 5. SEX ~|6. COLOR OR RACE! 7, MARRIED [DUNEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
BS a . 4 last birthday) Months) Days | Hours | Min, 
cos Male Negro | wwowi[] _ oworceo [] 2/20/56 8 yrss | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


s 
xt 
i 
5 
° 
2 
s 
nN 
= 
= 
3 
3 
3 
Fy 
3 
xK 
o 
3 
£ 
ao 
2 
i 3 a a 
s aoe Baltimore USA 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — _ _- 
8 322 E 
a} ce an Kelly Brunson Sylvia Green 
& 28-3 [WS WAS DECEASED EvERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
poetics (Yes, no, of unkown) | (Ifyos give warordates ofservice) 
£etak no ---- Rosewood Records, _Owings _ Mills, Md. 
3 s tS EF 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) . a [pagans ea 
eg 5 ONSET AND DEATI 
eats PART I. DEATH WAS CAUSED BY: 
peta e IMMEDIATE CAUSE (e) hese pnafory Goran Z S| ee — 
aGe9 Ret. x 
zO°RS ae] DUETO fi r 
Saks § Conditions, if any, which wp Eetenswe Prendhe pheuminin 3 dag 
oar save rise to immediate cause > = =. sx, 5 
“ego 8 (a), stating the underlying - . bo 
oe couse last. te) Encephelapa thy - RMmeaunray - Cruvlsive 4 dicerdur ear bi nth 
ze B30 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s), 19. WAS utorsy 
3) = 3° ———— Di 
as = $8 < Lvs 1 NO oO 
to a iy tS & | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
B2el« | op CONTRIBUTING [] CAUSE OF DEATH 
v reese So (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ZS SE |S [aoe TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 209. {City or town) (County) ~{Stete) 
a2 Soo! alts Horde While Not While factory, street, olfice bldg. ete,) | 
as a a [2 ae 19 at work [_] at work [] ! 
o LJ 
E ghee 21. I certify that (1) (this hospital) attended the deceased frome...w..fat.%. 19.64 to.. 19.44, that (I) (we) las 
8 = saw the deceased alive o1 , and that death occurred at/+ , from the causes and on the date stated above. 
a = 
° ao 4 22e. SIGNATURE . pee ens 22h. DATE. 
pers eae Be wa 
z a Se | VAC , mo. [PHYS LJ DIRECTOR DD Pays. Jan.15, p Eee, 
Reeas | Wc. PHYSICIAN'S : 72d, ADDRESS 
fa fa NAME (Type) Mabel I. Silver, M.D 
e623 ‘ e Cale gue Fe) Re osewood Sto 
= VS 
Tig © | 5e. BURIAL, CREMATION, be a2 wag 3c, NAME OF CEMETERY QR 
ovond REMOVAL (Specifi 
Gl Ci 
24 L DIRECTOR'S. SIGN. ADDRESS /) 5 
YR AIS (4) So) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= H0262 _ 
S go 2 Beto DEA’ 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Rasidence bet 
wn RG sat a. STATE b. COUNTY 
2 2c LALTe a v2 MARYLAND MIP. BALD. 
eioe s b. CITY OR TOWN (if ouisida corporaia limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limils, write RURAL end give n 
~~ Bau writg RURAL and give naarast town) 
A Jee TeNMSVice we CAR NS UV 
E73 & 
£ ysa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) /d, STREET ADDRESS i “1S RESIDENCE 
= ® oN \\ . ; Lf ON A FARM? 
ES °E A140 a YIM ER Are. ht ° HiaderR ASE yes (] No 
Bleak / |s Name or First “Middle Last 4. DATE Month =% 
5 3. DECEASED 1 . 23 = 
g Pee (Type or pin) At ARE ARET ISABELLA GRE &G- DEATH TAN rR WSs 
ry gs 5. SEX 6 COLOR OR RACE) 7, MARRIED [7] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
&£ 22 [- * tastbirthdsy) | Months] Days | Hours | Min. 
oe nos wiowe{]  ovorcei6[], SEPT +f, IF or ors 
® gee Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orfereign country) | 12. CITIZEN OF WHAT COUNTRY? 
= voe dona durin: “~ most of working life, avan if ratirad) 
Fs ae > 
3 Sse 65S EH EEPER Herdé AID» <x ¥ 
Dette ¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
is 35 a 
$ 522 CPWARD BEechEeR CREEOC- Annie HAINES 
io peep 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, i) Address ~~ a 
£ 52 3 (Yas, no, or unkown) | (Ifyasgiva waror datas ofsarvica) 
= *ee gata eee = Mk 
Setuf wes AE REE = = af at = 
=e es 1B, CAUSE OF DEATH [Enter only one cause per lina for Eee as (e).] INTERY L BETWEEN 
Suaee PART I. DEATH WAS CAUSED BY Omg rs ae, = ONEET, 
3 ep ae IMMEDIATE CAUSE (e) Zane laos 
Few e ay yy 
& ages . DUE TO at Lh 
“OO 
z2cke Conditions, if any, which z= See Afar 
eres § gave rise to immadiata cause hase =. ; = a <3 Sa a 
£2? 5. {a), stating the un 
Feeadg , 
ee cy cause last. 
Ze 3 Fa PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pt eral 
2 = 
= ALR 
5 § yes [} NO Ee 
+. = | 20a. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& [ OR CONTRIBUTING [} CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) Stata) 
3 Hour a.m. While Not Whila factory, street, office bidg., ate.) 
= fii 9 jat work [_] at work 


ital) apie’ the deceased front. /. hehe vA toc Wiha , that (1) (we) last 
the causes and on the date stated above. 


» and that death occurred vet HB, fr 
2b. DATE 
ATTENDING, D. STAFF NI 
mo. | PHYS, [A binecror OD ess. 1°25 


23d. LOCATION Ve fown or county) py (Stata) 
250. =i ANS EG 25b. REGISTRAR’S SIGNATURE 
DATE 19 965, pbortey 1 gg. 


21. I certify that (I) (this h 
saw the,deceased sliver 


23b. DATE pag 


2a. BURIAL, CREMATION, 2c, NAME OF CEMETE ay 
1S a J-vE- 

24 FUNERAL, DIRECTOR'S ry ADDRESS pd 

Fteg Pore f 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by the hospital 
be filed with the State Dept. of Health pr 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL OR ATTENDING PHYSICIA! 


VR AIS (. 
20M 5-63 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTI/AORE, = 10263 


f CERTIFICATE OF DEATH a Dist. No. 


~ ye 
3 4 ( 1, PLACE OF DEATH 2. oi RESIDENCE (Where deceased lived. If institution: Residence before admission) 
7 a4 b. COUNTY, 
“sa “Baltimore wre) and Baltimore 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b « = Soren (if outtide corporote limits, write RURAL ond give nearest town} 
ata RURAL ond give nearest town) 
o $2 Randa ietie Randallstown 
B 28 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
5 =% V OR INSTITUTION ‘ON A FARM? 
Dy \ 29 Old Co Road Q 5529 Old Court Road 7 ves No 
2 af AS [> NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
ps cy 
puss (Type oF prin!) Dice Griffith FATH Januar 96 19 
2 >38 5. SEX 6. COLOR OR RACE [7. wa NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
3 = test birthday). Months| Days | Hours | Min. 
ee Female Whi te wioowen KK} —ovorceo] |Oct. 21, 1889 Nie 
3 2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 a geting most of working life, even if retired) 
cy € & ochschildKohn* arro ount Md U. S.A. 
3 8 13. FATHER'S NAME jer MOTHER'S MAIDEN NAME 
o 
° 8 
8 Be heodo iple Amanda? 
8 2 
is 8 Tg, WAS DECEASEDEVER I ACES? f 
‘ : i WAS DECEASED EVER sah - ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 552d Court Road 
SES No None '216-09-9079 Mrs. Evelyn J, Hynson Baltimore, Md. 7 
i 
8 3 18. CAUSE OF DEATH [Enter only one cause pertine for (0), (b), ond (c).] PS EY AC ee 
72 a PART 1, DEATH WAS CAUSED BY: , 
2 § IMMEDIATE CAUSE (0} Oe eta tt de: 
5 =F | DUE TO 
€ 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (a), stating the under- 
lying cause lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
k as tlz Me Z ves not] 


200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OGCURRED. (Enler noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, 7¢ Yeor [0d. INJURY OCCURRED] 206. PLACE OF INJURY [Home, farm, 1 20F, (City or town) (County) (Stote} 
Hour a. 1. While __ Not while factory, street, office bldg., ate) | 
p.m. jot work [] ot work (J Be 
21.1 hat | attended the deceased ae rate LG, Winans Ql Poe 2 3, 19a S.that | last saw the deceased 
i, Va Car 
alive o pe ae 12@7___C/ond that death occurred atze .M, fram the causes and on the date stated above. 
f ( ADDRESS (Street, city or town, stote)/ DATE SIGNED 


FB 20 hore KE 


quires 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completel: 


he hospital or attending physician. 


La 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


£8 — ran al A L. 

2 PH’ A 

Base 7) WS uf eee Goel 

33 Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c/NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (State) 
~S REMOVAL (Specify} “ 

eo 2 {196 arrollton Cemetery Near Westminster, Md. 

» . E 2ab. REGISTRARS SIGNATURE 
d i f fs 

Wag -z oate JAN 6 O85 ige. ee A 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
#3 00 CERTIFICATE OF DEATH 00264 


exe Reg. Dist. No. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. a SECURITY NO. . Hl waus Address 
“F% 19, 2 vrhnown) Wf yes, give war or dates of service} 3 oy OY 
es 
LN boas VE EMACL RICO FORE AL AVE 


=e . CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (ch. INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: SP We He, Ly .f 4 
IMMEDIATE CAUSE (0), ALLS VAS eT Fi lure : 


Ses 
> z 1 SOAR CHEAT ® ee eee (Where deceosed lived. If institution: Residence before odmission) 
8 ts °. y b, COUNTY 
oe i Ps | td MARYLAND Gf A, o 
sce SALILMOL LVLANL DLILLIOL 
Le One. b. CITY OR TOWN (If outside corporote limits, write | ¢. uNers OF STAY IN Tb * 2 OR TOWN (IF outside corporote limits, write ea: ‘ond give nearest town) 
g oa RURAL ond give neorest town) 
. 
eRe CATO/ Cf) Z 
= = 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) Ge d. STREET ADDRESS: @. 1S RESIDENCE 
ar) Saris OR INSTITUTION ON A FARM? 
6: Of, DKK AVE | sO 0B 
° ce a 4 
ro 3. NAME OF First Middl 1 4. DATE ve 
£ oe heey is t ~ le Los : Da Rare Dey /eor 
4 3 {Type or print) FORGE LEKD AC/) DEATH A) 20 19 
2 ~o 5. SEX 6. COLOR OR RACE | 7. MARRIED Ji NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo jos! birthdoy) Min. 
i M woowo lt] _ ovorceoO | 2 ~AS7- /FO 60% 
2 
$ ‘7 8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) VS, 
ae AM FITTER MV EALL 
3B a 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e £8 jj Y, 4 
Sime BLITHOL LIC, Ve Alb iS 
oo o 
= 
& 
g 
& 
a 
e 
§ 
& 
= 


U2 2 | DUE TO 


Conditions, it ony, which w LETTE Yeots Uh V_ Prsca ve. 


Gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying coure lost. td 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes Not] 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nannie foctory, street, office bldg., etc.) | 
pom. 19 Jot work [J] ot work. [) i 


21. | certifyt at: attended the deceased from S47 tL. ee ae a 1982, ta HIF, 194.3 that | last saw the deceased 


Lay and that death accurred at// Am, fram the causes and an the date stated above. 
BER a9 ADDRESS (Street. city or town, stote) DATE SIGNED 


wo. 5032 falta Mell Lite 


iz BURIAL, Seen Wb. i THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY k ty, town, of county) {Stote) 
IVAN, (Specify) b Q i 
43 NEW CATHELEL, GALT /MORE DOL. 


7 FUNERAL ae 'S SIGNATURE ADDRESS: Tho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


lens WEES Kh EUCWEfBLHCL SY, PA P/YP O) IME ore JAN 25 1965 f 


Oo 


MEDICAL CERTIFICATION 


The low requires thot the deoth certifi 


he hospital or ottending physicion. 


After this certificete hos been signed by the ottending phys 


©: 


OR_ATTENDING PHYSICIAN: 
page 3 shauld be detached for use os the buriol-transit permit. 


ine, 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL 
may be reta’ 
TO FUNERAL DI 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


< 
s 
ae 
a 


MAKTLAND STATE VDEPAKRIMENT VP REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00267 CERTIFICATE OF DEATH UWU265 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceased lived, If institution Residence bafore admission) 


ba a, COUNTY 
a a. STATE b, COUNTY 
Ng Baltimore ____ MARYLAND Md Baltinore_ 
Us b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporata limits, writa RURAL and give naarest town) 
a0 writa RURAL and giva nearast town) 
aa 
sq | Satensebite by, _ Baltimore City ‘ 
aa 4. ‘OR INSTITUTION (if no! in hospital, give”stfeat address) ~~“. STREET ADDRESS . iS RESIDENCE 
2¢ ON A FARM? 
gilt P28 Brangugck St,23—— 1 Nb 
an DECEASED am od x 
o (Typa or print) DEATH 
5. SEX — |6 COLO! 7. MARRIED [-] NEVER MARRIED #¢] | & DA } Henny > 22=1899]9- AGE tin ej [a are 
le Hours | Min. 
W winowe []  vivorceo[]| AL4e24t8oh/ 18 Ob. | 


10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) M and 


Laborer USA 
13. FATHER’S NAME ee | 14. MOTHER'S MAIDEN NAME 3 : oh, a 
James Yniogwn Florence 


15. WASECEASED EVER IN U.S. ARMED FORCES? 
(Yas, "OH orunkown) | {if yas givawaror dates ofsarvice) 
° 


16. SOCIAL SECURITY NO. 


17,0 ei | Records Address 


y the attending physician and completely filled in by the fune: 


I-transit permit. Then please remove 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), ond {e).) INTERVAL BETWEEN 


P, . fy ONSET AND DEATH 
ART | DEATH MEDIATE CAUSE fa) Acute Heart Failure _|Mimtes _ 


tL Oa ——— an 
re X oe Bilateral Pneumonia 2 days 


Conditions, if any, whhch (b)_ 
gave rise to immadiata cause 

(a), stating tha un. ing DUE TO 
causa last. te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. A AuToRsY 
Ale 

5 : — dh HEE) NOUE) 

# | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 

i OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City orlown) | —~—~—~(Counly} (State). 

Fay Hour a.m. Whila __ Not While factory, street, office bldg., etc.) ' 

Ey at work {"] at work 


9. 65. , and that death occurred eee 301, prem ghe causes Sate on ihe date stated above. 


coe Ta ie 7 ATTENDING ‘MED, STAFF 72b. BONED 
Mekla hae @ LA Mp. | PHYS. pirector [—] PHys. [] 1-6-65 
F 22c. PHYSICIAN'S id. ADDRESSPRING GROVE STATE HOS ITA 


heme tril) Stelle achsien, ii wees | Joes liaked Baltimore 28, Md, 


23b. DATE Gla! 23c. NAME OF CEMETERY OR iy TORY 23d. LOCATION (City, town or county) (State) 


5 |Weatin 
24 FUNERAL Fs Ou be Uhioks ADDRESS pe L, Daiit 0 “ged es ‘S SIGNAJORE 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial 


— 


bon papers. Pages 1 and 2 


ransit permit. Then please rem, 
, cremation, or removal, and in a 


al or attending physician. 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hos) 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


YR A15 (4) 
15M 4-64 


, Within 72 hours after death, 


ed by the attending physician and completely filled in by the funeral 
6) 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


fa \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 9 CERTIFICATE OF DEATH Uuebb 

1. PLACE TH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence hefore admission) 
a, 2OUNY ‘ a. b. oye % 

oa (7{meyve— MARYLAND ua FL LIM OVE, 
b. CFTY OR TI if Outside eegertate limits, c, LENGTH OF STAY IN 1b || c. C; TOWN (ff outside corporate limits, write R' ‘and give nearest town) 

write oe and give nearest town) y 2 “5 S 0 nN 
NA es C OR INSTITUTION (If not In hospital, give styéet tare ; STREET ADDRES: 


ett Je 


3. NAME DF Firs Middle 


DECEASED a z, * 

(Type or print) ae Z ZB . 
SEX 6. COLOR OR RACE’) 7. maRRiED |) NEVER MARRIE 8 DATE OF BIRTH 9 
ps | moon PCA A cor /6 (LO 
1Da.U! 


f 
UAL OCCUPATION (Give kind of workdone| 10b. Ranree rs pos ess DR 1 ieTHPCN (Col State, oF fore) -ount 
Quin hom e. ews ree dom 


durit st Of working life, If retired) 
Lreyse wi Fe 
a 
RCES? 


5 iv Mi 
) ne 2 
(If yes give war or dates of service) 


15. WAS DEGEASED EVER INU.S. ARMED FO 


yen 


18. CAUSE DF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 
NMMEDIATE CAUSE (a). 
4500 
v DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 


ra) 


FUNDER 24 HRS. 
Hours | Min. 


16. SOCIA 


AL N 
ONSET AND DEATH 


underlying cause last. tc) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) \19. WAS AUTOPSY 
2 po AM Ia Wa 
(2) s yes[] No [BY 
= | 2a. ACCIDENT WAS UNDERLYING ie) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
6 Hour a.m. While — Not While factory, street, office bidg., etc.) 
rr] 
= p.m. 19 at work at work 
21. | certify that (1) (1 al) attended the decpasgd-from. that (1) (wet last 
saw the deceased alive on 1 anAfat dgfth occurred , frgmfthe causes and on the date stated above, 
b. DATE SIGN 


ATTENDING ED. STAFF 
M.D. PHYS. wr Born O PHYS. ol 
\eZ05-) 
|, ALOCATION (Gjty, town or eounty) state) 
Lour/reedom, (4 
'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 


2/ és 


EMETERY OR CBEMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00268 CERTIFICATE OF DEATH 10267 


oa 


. PLACE OF DEATH an oy RESIDENCE (Where sar lived. If institution: Residence before admission) 


0. COUNT 
MS ie Waow aye = MARYLAND re hued b. COUNTY 2 ¥ 
c. CITY ie TO 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib IN (If outside corporote limits, write RURAL ond give nearest town} 


Vad and a oe ne ay é 


fier death. Page 4 
the funeral director, 


cS) 
3 
2 
AS 
3 
2 WBALTT MORE Zoo) ¥ 
ws da. Pete OF HOSPITAL Le nat in hospitat, give street oddress) d, STREET ADDRESS . 1S RESIDENCE 
Ss 4 Mu Seng pec bs ‘ LL : St ON A FARM? 
@: Go SE Wes wl G one 47FIPR rime ims 3 ves) No [I 
eae {2 Name: a First Middle DATE Month Year 
a 232 }\_ {type or print STAR CGegnls Pals. EL | tom Swaaae 2g 19 6S 
= > 8. [5. Sex 6. COLOR OR RACE 4. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNQEA 1 YEAR| IF UNDER 24 HRS. 
a fa fal te ae birthdoy) Months] Doys | Hours} Min. 
i E-fAlE | Wh 1E |\woowo ge ovoreO |Ayg 2 ZSEIT yes. 
rd 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retired) i ’ 
# RESS nef ALE. GaevesT My. Sang ylLu@uin 
g 13, FATHER'S NAME 14. MOTHER'S MAIDEN N, 
c 


A ol, SAAVEW Un Knew a 
Utes US Se, a i We ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address . A 
Oo | Wowe 816-¢7-Fbif{|heowan | Aawsel 2008 Gmimunalds% 


Then please remove carban popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Ce ().J bref k | UNTER A NRT a 
3 it EEE eres] Hetsyrrhe ta-prowrs 
ae DUE TO ce 4. 09 frda d hrfyvies ee S 3 


couse (0), stoting the under- 


Conditions, if ony, which Gidrs 
gove rite to immediote eee RO chs ta Sram 37% drome: 7 


ransit permit. 
jan, or remavol, and in ony event, 


ificate has been signed by the attending physicion and completely 


TO HOSPITAL OR,ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


§ lying couse lost. © 
ig Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Fd 9 ee ea Tt PERFORMED? 
= 5 yes] NO 
Pose © 20a. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee ,5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
22— G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eae = 
io iS: & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farrg, | 20f. (City or town) (County) {Stote) 
og a 8 Moar, ote While Not while foctory, street, office bldg., ef.) | pa? 
232 3 p.m. 19 Jot work [] ot work 2 
5 & 5 oY of “4 oO U 
S255 21. | certify that (I) (this ne fended/the gJeCeased from.______—— EY Ae eee Poe f_.,. 19____, that (1} (aso last 
ay 
= eS 35 /1%)__... and that death acdurred Ap fAt/ from the cduses and on the date tated above. 
2 = 
ee app DATE 
po +7 ATTENDING STAR th, 
gs M.D. | PHYS. OBlReCTOR 
S5P 2c. PHYSICIAN'S 22d. ADDRESS 
coz 
< NAME (Type) E 8) cals 
2238 " WEIPMGrefh 9] 7393 Fradoxk fC ASViecat 
or a 8 eee ee eee A | 
B25 230, BURIAL, CREMATION, “ DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gtot 
5 3% my Bey, j jn Oe , 
a = 
ge ee ia ee ha A-© doa “Paaek Gal7; «oe 
E95 of 4 Ya i= 
oft 
24, FU rs DIRECTOR'S a. Eb 4 . REGISTRAR’S SIGNATURE 
, -. > ! 2 Eee fre ui Flve ABSA! goog 250. REC'D BY REGISTRAR | 25b ‘s ‘ 
4 Me Cileg 
15M 9/59 WY 44 Sok 210) Filan live, PAFEB 4 E p. @ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00279 MEDICAL EXAMINER’ 5 CERTIFICATE OF DEATH 268. 
— at 
HEALTH DEPT. | etact or pears |] 2. USUAL RESIDENCE (Whore deceased livad, If inslilulion: Resldance Bolore dimission) 
280% » COUNTY ©, STATE b. COUNTY 
gis —— imore RATTLES Lore ___ 
Bue g b. CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrest town) 
$5568 write RURAL end give nearest town) 
eS 
s2fRe ___ Essex (21) _ Essex (21) a 
ro) 52 o | d. NAME OF HOSPITAL OR INSTITUTION (ifn not in hospitel, ; give street eddress) d. STREET ADDRESS 1S RESIDENCE 
fas ON A FARM? 
eo es X|___ 1600 Riverwood Road | 1600 Riverwood Road sD] xo Gt 
Eo 6 oll '3. NAME OF First Middle Lest | 4, DATE Month a 
fo DECEASED | oF 
4 i ATH 
8 Pe Lis! HARLAN HOOVER HARPER _ ee AGE TT ax ron 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo 2 7. MARRIED [SE NEVER MARRIED (Bl fos birthday] Pons) Day Sie in 
s Eas Male White winoweo[] _pvorceo[]| Dee. 31, 1928 360 al * 
Alves TOa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=o done during most of working fifa, avan if ratirad) | 
a Laborer | Steel MA11 W. Va. Vt 
2 si /13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ea 
é Marvin Nanna Vance < =—ser : 
§ "15. WAS DECEASED EVER IN U.S, Har ae 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
cS (Yes, no, or unkown) | (Ifyasgivewarordatesofservica) 
g _NOo 234—40-3432 Bessie ia sa Same _ mE 4 
= 18. CAUSE OF DEATH [Enter only one cause ine for (a), (b}, end ha J Ree oS aap’ 
rE, ISET AND DEATH 
is PART I. DEATH WAS CAUSED BY PS —Ce Y¥- pial 
\s IMMEDIATE CAUSE (a)__ € es Ee = 
Ab DUE TO ee 
Conditions, if eny, which (b) ae 
gava rise to immediate cause —— 
DUE TO 


(e), steting the undarlying 
_souse last, 


(c) 


21. I certify that | took charge of the 


death resulted from: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


certificate, writing the word “pending” in pencil 


Sides [sh 


© 


remains described above, held an Autopsy [_]. 


Suicide Ls 


Fa PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tie} 19, WAS AUTOPSY 
PERFORMED? 
i= 
YE 
CUS a ees = = a Ps 
“| B | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJUPA JOCGURED. (Enter nati&pof injury in Pert | or Part Il of item 18.) 
Be | PRIMARY [] or CONTRIBUTING ( 
© | CAUSE OF DEATH. | 
3 20¢. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~~ (County) (State) 
g etre om While __ Not While factory, street, office bldg., etc.) | 
= pm, 9 at work [_] at work [_] | : 


= 


Inspection r A inquiry in ~~ and in my opinion 


Homicide [_], Undetermined manner I 
CHIEF MEDICAL EXAMINER | 


M.D. 


id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


ACTUAL 
3 SIGNATURE _ ATs 
Be Se ee a 1 Oi era M.D. 
fies Pease Sd Morning Md. 
= $8 . ‘220. 20. BURIAL, erToee 100 DATE THEREO! yiia NAME Lto. OR CREMATORY 
o ‘AL (Spacit 
gies Removal | 1/11/65 Schaeffer Funeral Home 
VR AISME ‘es IRE OR rap i. ADDRESS: 
5M 1/62 zdzinski aneral Home 1407 Eastern Ave. #21 


ASSISTANT MEDICAL EXAMINER | My ATE oe 
DEPUTY MEDICAL EXAMINER he es. 
i Ne 


QL 2PBross (stroat, 


2d. LOCATION (City, town, or country) 


| Petersburg, W. Va. 


REC'D BY REGISTRAR re REGISTRAR’S SIGNATURE 


oaJAN 12 1985 ¥CCorbes Yonge 


2a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death, 
Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


15M 


= 


filled in by the funeral 
ers. Pages 1 and 


ansit permit. Then please remove 
cremation, or removal, and in any e 


ed by the attending physician and completely 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


4-64 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
= © DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee a) 


2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before adifission) 
o - j. COUNTY 
BALTIMORE Neel ce | MARYRANDS : 
b. CITY OR TOWN {if outside borporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOW: 21 HRS 15 MIN BALTIMORE AiG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1100 ELWOOD AVENUE ves{_] volt 
3. pies First Middle Last 4. ce Month Day Year 
(Type or print) EDWARD ¢ HETMANN DeaTH JANUARY Ls 1965 
5. SEX 8. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ae ears | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Wonths | Days | Hours | Min. 
MALE WHITE wipowep [-] pworcen KX} | OCTOBER 25,1919 | 45 yes, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
SPITAL BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN HETMANSKI MARY L NOWAWIJSKI 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) \ 
PL 28 24-14-0574 (LIN.RECORDS, VA HOSPITAL, FT HOWARD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH was caused By: CARCINOMA OF STOMACH EXCAVATING TYPE WITH pa ay 
) ,  MMEDIATE CAUSE @)__QENERATTORD MEPACPAGTS. 6 MONTHS — 
7O-/ Be.) 2 x0.0.¢ 
Conditions, If any, which (b) PERFORATION OF STOMACH UNKNOWN 
gave rise to Immediate 
cause (a), stating the 
affietivbibioausa' lax fs LOBAR PNEUMONIA WITH PULMONARY EDEMA RECENT 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. i AN 
ADRENAL EXHAUSTION ves NOT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pm. 19 


21. | certify that (K (this hospital) attended the deceased from J@nuery 1 19 to January 1519 that (9 (we) last 


saw the deceased alive on_ January 15 19 ©, and that death occurred 40230AMrom the causes and on the date stated above, 
22a. Sew id u Hk ze 22b. DATE SIGNED 


He rome) Waren) HE gal a/as/es 


2c. PHYSICIA 22d. ADDRESS 
NAME (Type) =, I, BLOISE, M. D. VAH FORT HOWARD, MARYLAND 


= 
23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BALTIMORE NATIONAL 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
TALOWSKI 


pore eee 
AN 1.9 I 65 fOrmrleg Boeege. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oO 


at work at work 


b. DATE THEREOF 


& 


in 24 hours after 


s 
8 
7 
s 
“a 
z 
3 
és 


Then please remove car! 


signed by the attending physician and 
, cremation, or removal, and in any event, 


9 physician. 
I-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 
00272 ngo7p 


a Hess a DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If Institution: Residanca bafore admission) 
a. 
ow! a a. STATE b. COUNTY 
F BALTIaoke MARYLAND AD. Paap 


~ | LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give ni 
ARBVTVS 


b. CITY OR TOWN {il outsida corporata limits, n st town) 


writa RURAL and giva nearast town) 


CA TOMS VIELE 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streal address) ~~ d. STREET ADDRESS ~) «. 1S RESIDENCE 
PARADIS & MURS ING Hort € SESE GREY STOVE RD> | sty No TB 
3. “NAME OF on First ~ Middia Tost Bs “Month ~ Day, “Year 
(Type oF print) ASH eye Ww. H /6- Gs | DEATH TRAN. mo 19 6 
B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


23 yrs. 


eS i¢ COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [_] 


Ww wiooweo [J vivorceD [] 


| Days 


FEB. Y, 1891 


Hours Min. 


Wa, USUAL OCCUPATION (Give kind of work * | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY 


done during most of working life, eygn if retired) 
SALES — KET | FURNITURE VIRGINIA 
13. FATHER’S NAME os "| 14. MOTHER'S MAIDEN NAME 3 > 
Nor [ome Ver Me oake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.-SOCIAL SECURITY NO. 


{Yas,, pr lige Hi regal ve wer coeelner iss rical 7-65 Hat A Dratr } » &, Kee, Ae } hy) Oke 2 


17, INFORMANT Address 


1B. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (c).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ¢ SRE aNe DEAR ; 
P MEDIATE CAUSE =e ye Mee -d. pis fi ———s ha 
— Sa pont i: lis f yd i? ah 


{a), stating the underlying DUE ; (pratel robel/s_ Lew od toe 


causa la: 


PART Il. OTHER SIGNIFICANT CONDITION4 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
YES [_] NO 1G 


2Da, ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.} 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 
While Not While 


‘2De. PLACE OF INJURY {Home, farm, | 2Df. (City or town) 


factory, straal, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


S ie , and that death ath oscorrghtee SLM, from the causes and on the date, stated above. 


22a. SIGNATURE 
ATTENDING STAFF 


PHYS. DIRECTOR C1 pays. 1] 


mare oa iS peGrfh ros 13032 ffeeert 


23a. BURIAL, CREMATION, 
REM@VAL 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
f= VG Teed Comms ak 


oar JAN 29 1965 _/ 


Png Fa > tek ents Jee a , b p 2Sa. REC'D BY Tor ee REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00273 CERTIFICATE OF DEATH 00274 


< 


oy = —= 
5= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If inslitution: Rasidence before edmission) 
pak . COUNTY STATE b. COUNTY 
2a timore MARYLAND Marylend fal timore 
ass b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
= =e writa RURAL end give naerast town) P 
rt Lutherville XUuatherville . 
286 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siract eddrass) | d. STREET ADDRESS 1S RESIDENCE 
=a 
2u8 ¢ 11 Thornhill Road _ __|/21 Thornhill Road __| vs] No By 
aa 3. NAME OF ~ Middle i “Test 4, DATE Month “Dey ~Yeer 

, DECEASED OF 

{(Typa or print) Ae Hogarth DEATH Jan, 23 
5. SEX ‘4 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNI 


7. MARRIED §f%] NEVER MARRIED |] 


wipoweD [] —_pivorcen [|] July 21 ’ 1898 


F W 


0a, USUAL OCCUPATION (Giva kind of work 
dona durino most of working life, evan if ratired) 


10b, KIND OF BUSINESS OR INDUSTRY 
| Housewife Own Home 
13. FATHEK* $ NAME a 14, MOTHER’S MAIDEN NAME 


Frederick C, Erhardt Mary McGinney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 


ea (ifyesgivewaror dalasofservice)| Mr. John Hogarth er 


18. CAUSE OF DEATH [Enter only ona cause perdine WZ {b}, end (c).] 
PAT EAT SA ERG OKO M7 dy" Cte LIS Cy 
gave rise to immadi . #75 pe “= 3 jie 39 2 

a ae es saa ay, Pore SCVUA,r SJ 


rapes dey} 


Il. BIRTHPLACE (County & State, or foreign country) 


New York City, N. Y. 


Ler| Days | “Hours 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


Then please remove 


y the attending physician and-compl: 


director, page 3 should be detached for use as the burial-transit permit. 


INTERVAL BETWEEN 


ae fp 4 
|2e 


4 if / DUE TO 
Conditions, if eny, which (b) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(a}/ 19. Gee Aurorst 
is 
NO 
S [7 = fe P ves [] Oo 
| 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | QF EITHER, NOTIFY MEDICAL EXAMINER) 
pe a = = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (Stata) 
a Hour e.m. While __Not While factory, sireat, offica bldg,, etc.) | 
E ete 19 at work [} at work [_] 


the deceased from... 0 Mosier hore big, tose... Sea 1 that (1) 


273.19 ., and that death occurred aT. MZ from fen causes Aue on the rise stated above, 
226. DATE 


ATTENDING ED. STAFF SIGNED 
PHYS, [A oinecroR 0 pays. 


22d. ADDRESS 


a. 1 certify that (I) (this hospital) attend fast 


saw the de 


2c. PHYSICIAN'S ; 
NAME Ty!) Dy. Charles O'Donnell 


23a. BURIAL, CREMATION, 
Burte ies 


23b. DATE THEREOF 


23¢. NAME OF CE TORY 23d, LOCATION (City, town ae ean 
1-27-1965 | Baltimore Wett@nal Baltimore, e  Mde 
2. ‘UNI L DIRECTOR’. INATURI ADDRESS 
He SBR ese ABBE G2rto,, ma, 21212 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physici 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed b: 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oalAN va 5 florins jeg 


VR AIS (4) 
20m 5-63 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 00274 CERTIFICATE OF DEATH 10272 ° 

E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmishigh) 

fr Die ye e. STATE wt b. COUNTY 

E55 Bal timore MARYLAND | _AAHE LUA af 

BE 3 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) | 

c— 8 write RURAL end give neerest town) Y, le « » 

335 |Mount Wilson md. Td ay. /€K DAt nil, t= o~ 

22 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress 4, STREET ADDRESS #15. RESIDENCE 

PA . . 

4 80Mount Wilson State Hospital (0% Highland Kd, Markey Prk ms) NOK 

ty an 3. WAME OF : . Wi ~ fist ~SSOSCSCS*CS*S*S*« — test) 4, DATE Month Dey Year eam 
Oo . OF 

F (Type or print) WY la: E ss fair Ye S DEATH 7 9 

mn Be Se LT LE 23 


6. COLOR OR RACE IF UNDER 24 HRS. 


‘Hours | Min, 


IF UNDER 1 YEAR 


Months | Deys 


TE OF BIRTH 9. AGE (In yeers 
last birthdey) 


bfls 07 7 ys. 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Lekug: ESE 
14. MOTHER'S MAIDEN NAME 
“! rt 
x7 ary Se 6 
TF 


Fang 
16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
o akg cords, Mt. Wilson St. Hosp. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


rare Mn AEE Far Adiare ed (U/menary Ti bereg jeu. a cae 


5. SEX 7. MARRIED [_] NEVER MARRiED [_] 


/4 winowen [XJ pivorceo [-] 


10e, USUAL OCCUPATION (Give kind of work iss KIND OF BUSINESS OR INDUSTRY 


done durin; re) of working life, even if retired) 7 
13. anblsiog Ke = hipy ated 
at trey Py, olmes 


15. WAS DECEASED EVER IN U.S. ‘ARiAeb FORCES? 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


ed by the attending physician a 


physician. 


DUE TO 
Conditions, it whieh {b) 
geve rise to immediete couse 

(e), stoting the underlying ¢ DUETO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


couse lost. 7 
te), es — == 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS GEER 
= . cf. 7 Oe Peed PERFORMED: 
i 
S a __| ves F] No 1] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. i P * cane 
© | Ot CONTHEDTING 1 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | of Pert Il of item 1B.) 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = E —— 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) (Stete) 
a Hee ezine While __Not While fectory, street, office bldg., etc.) t 
: i » jet work [| et work [_] | 


ale tended the deceased fro 


19.44. and that death occurred ta’ 


ify that {I) (this hosp 
saw the deceased alive on. 


that (1) (we) last 
|, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF f” SIGNED 
Mp. | PHYS. (1 pirector [] Pxys. [] 4/2. 3 Lh, Va 
22. PHYSICIAN’: 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove fa 
5 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


T) . . 
1} Wm “HéWeomer, M.D., Superintendent | 1 — 
230. ‘epslod ey DATE THEREOF [7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
EMOY, ify ~ a & ,, Ce 
aot AS daw. 1965 \ Clem M pen Yemearial (KE Lew Benya —nGp- 


24 FUNERAL ages SI ye ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
« 7 ti 


ceaitpand__lae JAN 28 1S fOlcrlae aga. 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 00275 CERTIFICATE OF DEATH 0273 
ra 
6 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 se At b. 
one Baltimore peti aryland ‘Baltimore 
ee 3 b. CITY OR TOWN [it outside corpor i "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town! 
cs Baltimore ( Baltimore 12 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) "~~ “d. STREET ADDRESS “|e 1S RESIDENCE 
ee 
S£§X|__ 6420 Sherwood Road | 6420 Sherwood Road ves [] No [3% 
$ S$. |S NAMEOF — First Middle lest 4. DATE Month “Dey Yer 
= DECEASED Z 8 6 
‘a y (Type or print) Harold ve Holt DEATH ane 2 > 9 5 
§ 5. SEX 6. COLOR OR RACE|7, ARRIEDES}NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE eee UanoTEAR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i yihday) Months) Deys | He MI 
M W woowe[] over? [1] March 10, 1906 | “SS 'm |"™] | fe | 


102. USUAL OCCUPATION {Give kind of work 
dona during okays: lifa, aven if ratired) 


Bricklayer 
13. FATHER’S NAME 


Joseph B, Holt 


12. CITIZEN OF WHAT COUNTRY? 


We SAS 


10b. KIND OF BUSINESS OR INDUSTRY In BIRTHPLACE (County & Stete, or ee country) 


_| Constrution orristown, Pa. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Bessey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 4” INFORMANT ~ Address 


(Ye oy senior esgive weror. Fservice)) 
We we tt" 079-01-4688 Mrs, Ruth C, Holt Same 
18. — OF DEATH [Enter only one cause porfine for (e), (bj, end {c).] =— ; Sa 2 "| INTERVAL BETW cane = 
ra AS a Maar te: jenseaant a 
45 7X DUE TO ‘ 
Conditions, if eny, which o_ fp C441 VIL 2) of Z- MVVeNAP— | he 


by the attending physician and, 


transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


gave rise to immediata ceuse 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


{a}, steting the underlying 
cause lest. () 


vv 
ry 
= 
2 
cy 
§3 
at 
a2 
et oO 
pete Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Bau fe) ETE NS SOU. 
BE o AS ves [] no [] 
$8 
£55 © |'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
rape & | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
352 % | Zoe. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) ~ (Stete) 
ven a He ei While _—NetMttrite= factory, street-ettiee-bidgrretc. rc.) | ——__ 
£ ae 3 19 at work work [_] 
Gq 
gO8 21. | certify thal his wey, altended the brane from Cele to 
BUS saw the deceased alive on.....4/ 496:S.., and that cath “oceurred ~M, from“he causes and on the date slated above. 
zee 22e. SIGNATUR 22b. DATE 
EAC ATTENDIN MED. STAFF SIGNED 
t a i - Be Mp. | PHYS. pirector [_| PHys. [] 
ase 22, PHYSICIAN'S / 22d. ADDKESS <= 
NAME (T; 
fu? | ‘we Dr. W. Meredith Smith 6305 The Alameda Balto., Md. 
68 eeeeeeeEeEEEEEE———=—===E==E—————————————————————e EE aes = 
s ar 232. BURIAL, Gen 23, DATE THEREOF 23c. NAME OF CEMETERY OR Keys Tg __ | 23% LOCATION (City, tewn or county) (Stete) 
= EMOVAL (Soecily} 
Sos Bur 2-1-1965 |Dulaney yen morial Cockeysville, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


of EBL piLenbeg es4 = 


qe ie) en ee IGNATU! 


Kin goe ORE Kaa ‘Balto cs i Ma, 


YR AIS {4} 
20M 5-6 


ae 


1 


FOR STATE 


2 with the State Departm: 


's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pet 


in 72 hours after death. < 


-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () U274 
1 ECE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Janae 
j Baltimore Ys mane «STATE Maryland » county Baltimore 


b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN tb |! c. CITY OR TOWN (If oulside corporete limils, write RURAL end give neerest town) 
‘write RURAL end give neeres! own) 
Dundalk Dundalk a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give streel eddress} d. STREET ADDRESS @. I$ RESIDENCE 
ON A FARM? 
|____108 Woodland Ave. —— : 
3. NAMEOF First Middle = ‘Month “Dey 
DECEASED 
sian sca ; i H Himphre DEATH Janua. 23, 19 65 
5. SEX ~ [6 COLOR OR RACE|7, MARRIED [Never Married [-] | 8 DATE OF sinTH a [9 AGE (In yeors {JF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months| Deys | Hours | Min, 
Male White wows [Kk] ivorcio[]| May 2, 1874 yr. | 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if relired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Grocer | Virginia ___ U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Don't know Mary ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT __ i Address - 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
° sidney C. Humphrey 6955 Belclare Road 21222 


18. ©. ‘OF DEATH [Enter only one eause per line for (e), (b), end (c).] i “INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED ie DP 5 eG ms i A Ate We ONSET AND DEATH 
4 igh ‘ 7 3 ws . ee 
} : DUE TO 
Conditions, # eny, which of *) ieee, i : : os he al 


geve rite to Immediate couse 
{a}, steting the underlying ( VETO 
cause lest. te 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. AAS Ou 
$$ $$, PERF ED? 

Ee 

5 oo ws C6 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOWAHJURY OCCURRED. (Enter naluré-obinjury in Pert | or Part Il of item 1B.) 

& | PRIMARY 0 or CONTRIBUTING [J 

& ] CAUSE OF DEATH. 

3 ‘200. TIME OF INJURY Month, Dey, Year | 20d. INJURY 01 ne 2 CE Gia (Home, farm, + 20. (City ‘or town) ~~ (County) {(Stete) 

a Hour a.m. While ile ctory, Sael, office bidg., etc.) | 

2 Ri 19 jet work [_] et worl Hi 


21. I certify that | took charge of the Se neccon above, held an Autopsy im} Inspection and in my opinion 


death resulted from: Natural causes Accident (eb Suicide oO Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
pS TIPLE On 4, ig hap, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
o "DEPUTY MEDICAL EXAMINER waa / x “, M4 — 
Rt MiB. Davie, Med. f 


ees _ ~ : Address (Sireol, city, town, or county) 
‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 

Burial Jan. 26, 1965! Oak Lawn Cemetery 


23, FUNERAL DIRECTOR ADDRESS. 


Ullrich Fimeral Home Dumdalk, Md. 


724. LOCATION (City, town, oreounly) —”-—(Siete) 


Colgate , Md. 


240. REC'D BY REGIST! 6h REGISTRAR'S SIGNATURE 


oN 28 1965 fCCorbes Jncge 


wee pease 


ae a 


~*~ ae i 
ae ar 12 
d 


~ cha Te WTR GE See Lae wierd SdSerma= it: 


77 el 


~~ 
~ 


S 
ax 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00277 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00275 


H DEPTS} 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before adinission) 
2. 


STATE b. COUNTY ¥ 
| faltinone MARYLAND nd. » ON LLimo ne 


'N [if outside corporate limits, ¢. LENGTH OF STAY IN Tb || e. CITPOR TOWN (if outside corporata limils, write RURAL and give neores! town) 
write RURAL and give nearest town) / 


= 
= 


€ RA A Baltimone Gorndy. 22. 
3 NAME soe ‘OR INSTITUTION [if not In hospital, give street eddress) j d. STREET ADDRESS vs “1S, RESIDENCE 
ON A FA 
2 xX] 7645 Sz Patricia Lane 7845 St, Patricia Lane [est not 
3 3. NAME OF a 7 = Test 7 DATE ‘Month Year 
4 DECEASED 
\) (Typa or print) . DEATH "fa 19 6 5 
. SEX 6. COLOR OR RACE acne s Oo NEVER MARRIED [_] “8. DATE OF aa GE (In yeors tadbn YEAR| IF UNDER 24 HRS, 
Jast binhdey) [Months] Days | Hours | Min. 
4 wivowep [x] ___ivorcep [| 4h vs. geste [oa 


11/17/, poe 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State os foreign country) 
; Re, 


Gas & Electric (; 


108, USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


USA 


13, FATHER'S NAME 


15. ee: up Huplaa. IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥es, no, or unkown) pie pe ye 


14. MOTHER'S MAIDEN NAME 


Lena Nae agengasz 


17. INFORMANT 


ive Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permif. File pages 1 and 2 with the State Departmen 


Address 
Ans. Anna _Kedzio Pa ne 
ose ‘OF DEATH [Enter only one causa. per line fo 215035, ag he. end (c).) A Ke a. 7845. JT. ag 
ar NS Sean eas Slane KL. Sa 


if fg DUE ~& 
Conditions, if eny, which Oe 
Dove tise to Immediate cause 
(0), stating the underlying ( PUETO 
cause last. () 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS ‘AUTOPSY 
ae (i PERFORMED? 

i= 

3 ves [} No T] 

iE | 20a. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) = 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

Fd 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Stata) 

5 Hour e.m. While __Not While scion atrsa; olfice) Bldg -rabes)e| 

= p.m. 9 ot work ‘et work 


21. I certify 
death result 


took charge of the remains described above, held an Autopsy ["], Inspection Ldéetnquiry [Z} and in my opinion 


Natural causes [G— Accident iB} Suicide o Homicide iCal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [a 


ignated agent, prior to burial, cremation, or removal, and in any event within, 


fi ACTUAL Lil —e sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
by d 
= DEPUTY MEDICAL EXAMINER £]_ 7 Z 
EXAMINER’ cy- 
s|_L NAME (ype D. > 4 de he Qs (t CNS 24 VE aden traahdiyi uther ‘or county) é - 


22d, LOCATION (City, fown, or county) ——~—~—=*(Stete) 


baltimone, Many land 
‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


please execute the certificate, writing the word “pending” in pen 


Health of 


22a. BURIAL, CRE | 22b. DATE THEREOF 2c. “NAME OF CEMETERY OR CREMATORY 


pion oo 1/2 
23,” FUNERAL DIRECTOR L: ZL1965 Oak Lawn Cemeteny 


~ we 5 iaasigaltipl les 
shen r,s i e 
trian Thal ascit ao 
rx Ss waite 


*VitSendt eutak? : 
- ) ee oe 
+ s 4 . 
eater. tints ars Cod fF eS ng T7 ates wats 
Aga ed my as th 9 Be ve 3 ym ater FO ME ine Wa EN ot 
Rb nega . aS J . “) 


‘ 


ait 3 
> * ‘ 
ee ee ee 
“eLeaet, p pemeareee | fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. 


20e. PLACE OF INJURY (Home, form, [70F. {City or tawn} (County) (State) 
foctory, street, office bldg., etc.) 


White: Not while 


jot work [1] at work [J 


H 


MEDICAL CERTIFICATION, 


e haspital or ottending physician. 


DIRECTOR: After this cert 


page 3 should be detached far use as the buri 


"that death eatted af M, fram the causes Saic an the cide stated abave. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1} y) 6 
06278 CERTIFICATE OF DEATH 
— 278 
& 3 . PLACE OF Di 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o . COUNTY o. b. COUNTY 
2S $ "‘Bertimoee MARYLAND Vary La a) ee 
=a 3 b. CITY OR TOWN [If autside Espoo limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouiside corporote limits, write RURAL ond give nearest town) 
8 & RURA| give nearest we e r) erin oie & 
> 3 ANT IMORE ORE S02 
areas : 
2 22 d. Spar (If not in hospitol, give street oddress) d. STREET ADDRESS es 5, RESIDENCE 
—_ a 
®: Cnton W RIDGE Nursing Home Q22Q2BW. Pont GS, ves J No 
2 26 NAME OF Middle Lost 4. DATE Month Day Yeor 
Ue, mi 
& 8y¢ (Type or = CATHERUSE Carta ARNE ) A. WieELanp | bam 1-92-65 19 
4 Ft SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Pease HEUER Lyeat IF UNDE a RS, 
= pate janths s | Hours 
= ieee ¥ Wd wivowe [J ovorceoey| B-\2-\89S yrs. im 
ee 
2 E a e 100. Den eC. ap rite kind a See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee cea rin: 1 of warking life, even if retire 4 
fae OVSEOIFE OMe A\aryianp Uss-A. 
2 Ls 8 & 13. FATHER'S ee a. eae MAIDEN NAME 
§ o.¢ . 
aes DAW Gussan Mary — 
ee 8 3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. ae ‘Address 
= aeEe (Yes, ng, of unknown) AIF yes, give war or dates of service) 
5 Sts “eo Qicard Antland-QU23 Zim Qa- 
8 of 
ceeenie 
5 ee INTERVAL BETWEEN 
g 5 £ § 1B. asi? ae tae per line far (a}, fh and (c).} Me bal ONSET AND DEATH 
= DEATH WAS = = 
2 » § = IMMEDIATE CAUSE (0). sith? Z Z. aia at CR C 
5 =F5 4+ +0] DUE To a r. ~ / 
£523 0% Canditions, if ony, which bh Chil pyd. 2. bidggég”” LO p hae 12. 
& Bes gove rise to immedioie = a 
See ete. cause (a), stating the under. ( OUE TO oS : 
by i lying cause lost. 
2 re engi {c) 
3985 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1{o)]19. WAS AUTOPSY 
ofos 
peese a] ey G # Le Dtea, yes] NO 
28823 : tay fut Aina, ¢ Chele ants Howe wa O Noo 
o28 2a. ACCIDENT WAS UNDERLYING 1) _]20b. DESCRIBE HOW INJYRYOCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
2505 OR CONTRIBUTING L CAUSE OF DEATH 
gigi 
Ac fe 
by a 
- is] 
2 ie 
° & 
z & 
8 = 
2 
‘6 
BS 
5 
i 
2 
2 
th 
a 
° 
€ 


os ATTENDING ED. STAFF AE SIGNED 
bas MD. ee DIRECTOR PHYS. i g- 
zis belt Emm leyre tie VEY 
& = g BURIAL, CREMATION, 2h DATESTHEREOT a OF CEMETERY OR ae ere (City, town, ar county) (Stote) 

a ORAL [\-26-18Es | How Revoriemere Com. AUTo. , Mo. 

- - 24\FWNERAL DIRECHOR'S SIGNATURE \DQRESS. ia REC'D BY REGISTRAR 25b. aa a SIGNATURI 

was 8 asta ~ 2334 Mw. owe JAN 27 1965 forbes Ange 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00278 CERTIFICATE OF DEATH Nuerg 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before tal 


\ 


ing 


21. | certify that #) (this hospital) attended the det 


fronetober 13, 19 _G} tosTanuary 2019-65., that $0 (we) last 
n. January 20 19, 


ceased 
> and that death occurred at9: 30MMrrom the causes and on the date stated above. 


saw the deceased alive o1 
22a._ SIGNATURE 


22b. DATE SIGNED 


ATTENDING > MED. STAFF 
mo. PHYS. [J _pirector (]_PHvs. al 1/21/65 


| 22d. ADDRESS 


22c, 


' @ 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


@) 
THOMAS F.*‘CRAHAN, M. D, I 
23a, REMOVAL Seo 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
pec 
BuRTAT [t~A5-!F65| parerMoRE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR C’D BY REGISTRAR | 25b. “REGISTRAR'S SIGNATURE 


Mortons fyett Funeral Hint 


916 Pennsylvania Ave. Bedtime Ri 1965 yCorto Yectge 


—_ 


gE 
& 5 s a, COUNTY 
2 : a, STATE b. COUNTY 
PNES BALTIMORE Mikes MARYLAND = 
7 bel) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY iN ib || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bs write RURAL and give nearest town) Be: a 
a £. FORT HOWARD _99 DAYS BALTIMORE oe} -_F 
rs 3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Sp gills 
mae tes . 
A RE. VETERANS ADMINISTRATION HOSPITAL 2902. WINCHESTER ses) i 
= 35° aoa First Middle Last 4. DATE Month Day Year 
SS \ 
es (type or print) WAYMAN BE. JENKINS Lao JANUARY _ 20 _19 
Bs 5. SEX 8. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24HRS. 
2 33 last birthday) (Months | Days | Hours | Min. 
$8 BE MALE NEGRO wipowep [] pvorceo{]| JULY 16, 1913 yrs. 
2 ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR iL. BI RTHPLAGE (County & State, or foreign country} [ 12. CITIZEN OF WHAT 
Se suring most of, working Ilfe, even If retired) INDUSTRY COUNTRY? 
Fea PRES: PHILADELPHIA, PENNSYLV. U.S.A. 
3 = oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
= Ze 2 WAYMAN E, JENKINS MARIE ADAMS 
is oi WAS eee a TN U-S-ARMED FORCES? 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
= BE i YES (own. WW IT a service) Zs 9 2 
B =e Z| 3- O5-3274CLIN.RECORDS, VA HOSPITAL, FT HOWARD, | 
2. 228 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: -BRONCHOPNEUMONTA ReCEN? 
SS 085 : IMMEDIATE CAUSE (a). Bet ee 
£2 225 ~ 
$22 } 
533 ~ % DUE TO 
geass Conditions, If any, which CARCINOMA LUNG UNKNOWN 
32 See geve rise to immediate | 4% METASTATIC CARCINOMA LYMPH NODES, BRAIN AND 
= , 
a ae __ | unveriving couse last. ()__ ADRENALS UNKNOWN, 
Sp= es _. |S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) | 19. WAS AUTOPSY 
eo. 2 ae = aaa 
ESs = go $ BENIGN PROSTATIC HYPERTROPHY. ARTERIOSCLEROTIC HEART DISEASE yes [X]_ nd (1) 
= pared = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
‘a 50'S § ] OR CONTRIBUTING [) CAUSE OF DI 
8 S22 © | (IF E(THER, NOTI EDICAL EXAMINER) 
cy ges z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SY Se a Hour a.m. factory, street, office bidg., etc.) 
om Sow 8 ey while je While 
ry 2 23 = p.m. at work at work 
eye, 
Euge 
BRas 
<a = 
2 
3a8s 
a a! 
Peo. 
as i=} 
6 
Sis 
a nl 


should be 


YR A15 (4) 
15M 4-64 


y 


TO HOSPITAL @ PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


MARYLAND STATE DEPARTMENT OF. HEALTH 
DIVISION-OF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00280 CERTIFICATE OF DEATH n279 
jon: Reside adm 


Ss 
sz 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituti mission) 
rors * 00" BALTIMORE * STATE MARYLAND CONE ARUNDEL 
os MARYLAND 
oo ES b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bse @ nearest town) 
ss 42 DAYS ANNAPOLIS ae 
(=the 228) ¢ 
8 Bes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET AODRESS 6. pa eT ae 
oS 
Seed VETERANS ADMINISTRATION HOSPITAL | 36 W. WASHINGTON STREET ves] nol 
ee = 3. eo First e Middle Last 4 Peale Month Day Year 
ae4 aap Drit) DANIEL Themas JENNINGS beats JANUARY 27 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
e © 7. MARRIED [_] NEVER MARRIED [] eae firehday) eH ECE MGDTESHUL ae 
22 MALE NEGRO wiooweo [%} _owvorceof-] |AUGUST 9, 1873 Rr, | 
“<< 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ba during most,of working life, even Naval ya COUNTRY? 
Se Retired - U,S.Naval Academy ANNAPOLIS , MARYLAND U.S.A. 
a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
MOSES JENNINGS HARRIETT MN: UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


rina or unkown) Ue omg 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
None dase, tis » VA HOSPITAL, FI HOWARD, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). BRONCHOPNEUMONTA 


|-transit permit. Then 


3 
s 
3 
z 
5 
c 
Ss 
2 
a 
is 
wee 
a=J 4 
= 
S=s 
Ses 
> 
esse 
Sues LOG/ 
‘So o> 7/sX 
2 G38 TILA EES 
Boss Conditions, If any, whlch «)_ ARTERIOSCLEROTIC HEART DISEASE WITH CONGES' 
bo See gave rise to Immediate 
£ 8s cause (a), stating the CHE 
gos. 
Ea underlying cause last, (o_NEPHROSCLEROSIS , ARTERIOSCLEROTIC UNKNOWN __ 
= ibd & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
35 = ae ee 
s 3 a4 S|PULMONARY EMPHYSEMA \, UNKNOWN. BENIGN PROSTATIC HYPERTROPHY, UNKNOWN yesxx) No [} 
seer = | 20a. ACCIOENT WAS UNOERLYING 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of Item 18.) 
tus & | OR CONTRIBUTING [3 CAUSE OF DEATH 
3 s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2h PLACE OF Teor fal 20f. (City or town) (County) (State) 
“rd Son a Hour a.m. 3 alte, Nat White gO actory, street, office’ 
#282 = p.m. at_worl 
Bose 21. | certify that) (this hospital) attended the deceased fromDecember 16, 19 64 to_January27 19.65_, that 4) (we) last 
oe Sa. saw the deceased alive, on. 19_65., and that death occurred at}; rom the causes and on the date stated above. 
seus 
2 Sm= SIGNATURE * pe ae 22b. OATE SIGNED 
Zou yf 2 ATTENDING j 6 
afo pea F mp, PHYS. LC] _birector [1] Pays. Gt 1/27/65 
a ae 720. PHYS crn . 22d. ADDRESS 
+835 ee) _ THOMAS F. CRAHAN, M. D. VAH_FORT 
a z 
2 Res REMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) tate) 
2% , 30-65 CATHOLIC CEMETERY ANNAPOLIS, MARYLAND 
Gig ‘ADDRESS 25a, REC'D BY REGISTRAR| 25d. REGISTRAR’S SIGNATURE 
detain a Hicks Funeral Home Pea PERee fLovbg accepts 
15M 4-64 Annepelis;—Maryiend 


™~ 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S h 


divisio OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 Ld? R MARYLAND STATE DEPARTMENT OF HEALTH ©. © 


Page 4 may be retained by the hospital or attending physician. 


- CERTIFICATE OF DEATH 00279 
a = A. 
228 ve OF 2, USUAL RESIDENCE (Where deceased lived, If instltutiont Residence before admission) 
258 a. COUNTY a. STATE b. COUNTY Pea 
22 BALTIMORE MARYLAND MARYLAND = 
Soe b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BEY — write Rr HOV glve nearest town) 17 DAYS RE 
£ 3 FORT JARD BALTIMO. LY 
ad yy d- NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a ape de 
be = VETERANS ADMINISTRATION HOSPITAL 3012 SeLAND AVENUE yes] no) 
Sse . NAME DF First r Last 4. DATE Month D Y 
eee DECEASED rs Middle as Be jon jay ear 
es (1yp6 oF print) THURLOW M. JOHNSON DEATH JANUARY 26, 1 
808 5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
wea last birthday) (Months | Days | Hours | Min. 
Bos NEGRO WIDOWED {] DivorcED[}| DECEMBER 23,19: 37 _yrs. | 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 35 during most of working life, even If retired) INDUSTRY Tee 
eee CIVIL SERVICE ODENTON, MARYLAND U.S.A, 
FS oS 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
2 2 
£r§ JOHNSON 
2 a; ‘a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze So (Yes, no, or unkown) eae war or dates of service) 
Soe 217-2h-6127 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
8 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (B), and (c).} INTERVAL Geaaeag 
es PART |. DEATH WAS CAUSED BY: 
SEs mH WAS CAUSED BY: ACUTE SUPPURATIVE AND CHRONIC PERITONITIS Cente Lp 
Ss Pins. 
axe 7 DUE TO 
3 55s Conditions, If any, which PERFORATION SMALL INTESTINE ENT 
ae gave rise to Immediate { . 
2s ‘a causé (a), stating the 
= ae underlying cause last. (©). INTESTINAL ADHESIONS LD 
= ae 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ee 
£35 S| METASTATIC ADENOCARC THOMA, PERTTONEUM , MESENTERIC, LIVER AND LUNGS. ves FY NO] 
8.35 2 
sez e 20a. ‘AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part I! of item 18.) 
ts oo & | OR CONTRIBUTING [} CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
283 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eSe a Hour a.m. factory, street, office bldg., etc.) 
ee 3 While 4 Not While 
238 S p.m. 19 at work [1] at work ‘) 
ae 2 21. I certify that 08 (this hospital) attendsd-the decogegs from January 7 18, iy , that th (we) last 
= * 
sss saw the a Janva. 19_©2, and that death occurred at2-2=“"M#fbm the causes and on the date stated above. 
Bm IGNATU! = 22b. DATE SIGNED 
ic = y 
ra Ae wee, | 
Sas Lfto Z 2. ain CO biktcror C) pave. 1/27/65 

aes 220. TANS wy, "Pa ADDRESS 

fss / NAME CYPOTHOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 

aS 

mes 23a. REGU Sct 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae Le |f-RG-GS- ORE, MARYLAND 

i“ i il BALTIMORE NATIONAL BALTIMORE , 


24. FU ei Wiis ADDRESS. 25: an Y REGISTR: 25b. REGISTRAR’S SIGNATURE 
wns 9 rill S, 5. Wher - Purnell B. Oden hae He HAN 5 1965 forts Anes 


i Py : 
i < J 
2} ps Rty t : REA g, i ia \ a 
" z L - pe ’ J ol 
® A g read = “ . ‘ 
a ae ~ . 
« ’’ ‘ 
‘ int 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meeriritt 


00282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N0250 


‘1. PLACE OF DEATH ~]) 2, USUAL RESIDENCE {Where decoased lived, IP MMUNGh Raaidence before admission) 


= 
ima) 


CHIEF MEDICAL EXAMINER 


ACTUAL D.D ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sianatune Als dy cee ed - FERRE Yo 
DEPUTY MEDICAL EXAMINER [3X] 1-5-65 


eo: 


= ae COUNTY ¢ ¢. STATE b, COUNTY 
g :. __ “Be ltimore . MARYLAND Md. Balto. 
eee: b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neeres! town) 
g25X write RURAL end give neerest town) ; : 
SS ike Reisterstown YY Reisterstown 
rary 33 /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS v IS RESIDENCE 
ae 
bees 32 Sacred Heart Lane / 32 Sacred Heart Lane 
pet ‘J. NAME OF First Middle Lest 4. DATE Month Dey 
T2e. % DECEASED OF 
sere (Type or print) Leonard John Jordan | DEATH January h, 
gm 3 a 5. SEX 6. COLOR OR RACE! 7. sappiep [3] NEVER MARRIED [C]| 8 DATE OF siRTH Ee ee pcr bares Rune YEAR| IF ( RS 
28 jonths| Deys | Hi Min. 
: fEas Male Colored | woows—] _ oivorcio OlMay 5, 1922 yn. : ie | - 
SAVE We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE [Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ous 2 ied done during most of working life, even if retired) | 
eee = | 
28° 3 Janitor at Post Officer = | Baltimore City USA 
= 3 a3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nea o> 
S5e2s Alexander Jordan * | Clara Edwards v2 —eet 
eg eg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= 2= = os (Yes, no, or unkown) ) 
pies ss Yes 285-185-081 | Mrs.Hilda P, Jordan Reisterstown, Md, 
3 pee 18, CRUSE OP DEATH [Enter only one ceuse per line for (e), {b], end (c).) INTERVAL BE TWEEN 
ea oes PART I. DEATH WAS CAUSED BY: at % ee. 
s5282 3 IMMEDIATE Cause () ASPhyxia by twisting a clothes hanger around pus, 4 | 5 min. (est) 
| a ee 
£ asa° ‘ ve purto neck. 
3263 3 Conditions, if eny, which (b) r" Al —— a 
Su 08 geve rise to immediete couse 
aa 99 DUE T 
2e5aa (e), stoting the underlying UE TO 
SeEzs cause lost feo 
efass Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
Sea Ania edie Lit 
eeges 5 ves [] No €] 
= ra 3 is © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —— 
ea = at) ITRIBUTING 
ios =. 8 | Cater oPpenne” S| Supposedly self inflicted. 
Bf6 oo < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF De eas: oan 20t. (City or town) (County) (State) 
Pea ee rf Hse Mam: While Not While | fectory, street, office bldg., etc.) | 
Refs 2 2? p.meSte 1/3/65 _[etwork[] ot work ]| home | Reisterstown Balto. Md. 
ete 205 21. I certify that | took charge of the remains described above, held an Autopsy (i Inspection [xl Inquiry k} and in my opinion 
OEsUs death resulted from: Natural causes [_], Accident [_], Suicide { ], Homicide [], Undetermined manner [_] 
=U ts o & 
ae 
Pg 8 ci 2 
Ho - a 

x 5 EXAMINER'S 
pose. NAME (Tyre) Ds De Caples, M. D. 6 Hanover. RdennRedstangtown, Md. = 
Weep= an. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Bere) 
a a fie a 3 REMOVAL (Specify) | 
ae I 


< 
3 
£8 
o 
= 
a 


| Burial __| Jam.7,1965 St. Lukes 

23. FUNERAL DIRECTOR ADDRESS. 240. are ia T TRAB'S SIG 0 3 
J. F. Eline & Sons Reisterstown, Md. 

ee Labo bali Bas 3 4 


DATE __ 


5M 162 


. = - T OF HEALTH 


oh 


jon papers. Pages 1 and 


id completely filled in by the funeral 


jician an 


mit. Then please remove 


pe 


: After this certificate has been signed by the attending phys 
burial-transit i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after seat, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


thin 72 hours after deaty 


00283 CERTIFICATE OF DEATH N028] 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
i BALTIMORE 8. STATE Mg 078 coum BALTO 
MARYLAND “4 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write Sea and. gree nearest town) 
ARBUTUS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || "d. STREET ADDRESS a tials s= 
5009 LEEDS AVE, / 5009 LEEDS AVE. vest 
3. Pe Bt, First Middle Last 4 pale Month Day Year 
(Type or print) LUDWIG & ( Louis ) KASINSKAS | peta = 1/5/65 19 


cee 
MALE 


6. COLOR OR RACE 
WHITE 


7. MARRIED XS} NEVER MARRIED [_}| 8 DATE OF BIRTH 
wipowep [-] _ivorcep [7] 3/10/81 


9, AGE (In years | IF UNDER t YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours Min. 
83 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

RETIRED TAILOR GRUE BROS, | LITHUTANA LITHUTIANA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

UNKNOWN LINKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 216076492 WM, L, KASINSKAS 5009 LEEDS AVE, 21227 
18. CAUSE OF DEATH [Enter only one cause per !Ing for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: p 
7] MEDIATE CAUSE Ce ~ebved Oem ole Ye 


DUE TO is 
Conditions, If any, which ry Css of nM new G6 -bn -2)" «7 (NS 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. © stp £~ We VS CF AK 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY” 
E 
3 yves[-] No f- 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING CAUSE OF D! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County Gtatey 
s Hour While Not While Oo factory, street, office bidg., etc.) 
Ss 19 at work at work 
21.1 =r that (I) {thls hospital) attended the deceased from. 1963, to_7- 5 + 19S, that (1) (we) last 
saw the deceased alive on__“* S _19.'S_ and that death occurred at 3°74 M, from the causes and on the date stated above. 
22a. SIGNATURE? v4 | 22b. DATE SIGNED 
4 LG 42 ATTENDING ED. STAFF ay 
Key his PHYS. WP GE DO] Ao '2S 
22c. Pots 22d. ADDRESS 
(pe) STANLEY ANKUDAS 1802 W, BALTIMORE STREET 
238, BURIAL Ie eh 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a TOCATION te town or county) (State) 
specify. 
BURIAL 1/8/65 HOLY REDEEMER CEM, BALTO., 


24, FUNERAL DIRECTOR ADDRESS 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


25a. is) BY REGISTRAR a. “rea SIGNATURE 
oate JAN 4 laa edg ee 


—_, 


ove carbon papers. Pages 1 and 
event, within 72 hours after deat 


ransit permit. Then ple: 
Cremation, or removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial 


director, page 3 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘z 


CERTIFICATE OF DEATH 00282 
1. apie DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
[ « as b. COUNTY 
Baltimore MARYLAND Wd. Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write, ee and give nearest town) 
Arbutus Years Zz Arbutus 
“d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
1001 Leeds A eke: 
s Ave, ‘1001 Leeds Ave, ves] nol}, 
3. NAME OF i 
eC Eine 3. Wouie é Rélufman & or Middle Last 4, ae Month Day Year 
ype or print) John Louis Kaufman DEATH 1 2619 65 
5, vee 6. COLOR OR RACE | 7, MARRIED [<] NEVER MARRIED []] © DATE OF BIRTH 9.” AGE (In years [IF UNDER 1 YEAR|IFUNDER24HRS. 
Male i rthday) Months] Days | Hours | Min. 
White widoweD [] DivorceD [] 3/14/83 Bt yrs. | ‘ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Butcher Self Emp, i U,SA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Henry C, Kaufman Sophia A, Braun 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(es, pppoe unkown) esas war or dates of service) 19-1 ? 
fo} 9-16-2483 Mollie E, Kaufman 1001 Leeds Ave, 21229 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: A h, i are DEATH 
ye IMMEDIATE CAUSE (a). it nS 
uy 


f DUE TO 
Conditions, [f any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


; VI, 5 & 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
e i si ’ —— + PERFORMED? 
ro) YE! NO 

g Aten Lire 2x io, S{] No fr 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGQURRED. (Enter nature of Injfry In Part | or Part li of Item 18.) 

& ] OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

SS | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

S Bub while Not While 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. = , that (1) (wre last 
saw the deceased alive PA al YA and that dedth occurred at/“32AM, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 


OC. trae Kw gh vy ME Bre OE OL /2 Jos 


220. PHYSICIAN'S 22d. ADDRESS 
Gye) Dr. D.C. Mac Laughlin 303 N. Rolling Road 

2a. BURIAL, CREMATION] 28D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
pect 

Burial. 1/28/65 Loud Baltimore, Md. 

24. FUNERAL DIRECTOR "ADDRESS 


Howard H. Hubbard 4107 Wilkens Ave. 21229 


= TAN 28 19% 5 | Pees Pm 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


® { 
The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 24 o 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mATGSS3 


CERTIFICATE OF DEATH 


goa 
ee = 
S238 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5° COUNTY 
eae Ub a, STATE b. COUNTY 
22 BALTIMORE MARYLAND MARYLAND 
pad his b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bee write RURAL and give nearest town) / 
= 8 FORT HOWARD DAY BALTIMORE J 
3 Sa G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 8 pied eug 
Eeec5O 
© es~ | VETERANS ADMINISTRATION HOSPITAL 2004 FOUNTAIN STREET ves }_nok] 
3s 3, NAME OF 
2 Eeckcnn First Middle Last 4, gl Month Day Year 
Ss Ciype or Print HAYDEN GARFIELD KEEN peste JANUARY 2 19 65 
Ben 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | 8- DATE OF BIRTH 9 AGE {in years TFUNDER 3 YEAR IF UNDER 24HRS. 
3 aes Months | Days | Hours | Min. 
Bee MALE WHITE wiowen K] __ivorceo[- | 8-12-1910 5h a te 4 
c_£ 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
L 2u ure most of working life, even If retired) INDUSTRY COUNTRY? 
Peas BUS DR TRANSPORTATION BALTIMORE, MARYLAND U.S.A. 
28 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
moe 
see ROBERT G. KEEN ANNIE ROBERTS 
Sone 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, of unkown) | (If yes give war or dates of service) 
se YES WWII 215 01 6495 CLIN. RECORDS, V.A. HOSPITAL, FT, 
#8 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL ERR 
2 PART |. DEATH WAS CAUSED BY: 
BS IMMEDIATE cause a) CONGESTIVE HEART FAILURE 
se YI260 DUE TO 
Conditions, if any, which «)_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. TE Mah 
r) YES no [-} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ["} CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 28.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
at work ]_at work [_] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, 


21. 1 erty at (this hospital) attended the deceased from ,19 to. 19_ OD XRAR KRENEK 
x SSE OOK OOK KX XK EY and that death occurred ssaleieton the causes and on the date stated above. 
22a. SIGNATURE F glasses 22b. DATE SIGNED 
Se mo. BEN C Bieron CI 
22c. PHYSICIAN’S 22d. ADDRESS 
] NAME (TYP) SATIY S.Y. SUN, M.De VAH, Ft. Howard, ieee 
23a, pier NAL pect 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| J- 6-657 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
2a. Banat DIRECTOR 7 CO SO LTE He HOES, a REC'D BY REGISTRAR *» RERTATS bir am 


DAPROWSKI FUNERAL HOME, BALTIMORE, MARYLAND | off 6 1965] , 


mu 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requires that the death certificate be executed within o. after death. 


I or attending physic 


TO FUNERAL OIRECTOR: After this certificate has 


oh 


ian. 
been signed by the attending physician and c 


he burial- 


Page 4 may be retained by the hospital 


y filled in by the funeral 


pers. Pages 1 and 2 
hin 72 hours after death, 


pa 


transit permit. Then please rem 


age 3 should be detached for use as t 
should be filed with the State Dept. 


director, p 


15M 4-64 


and in any 


ial, cremation, or removal, 


of Health prior to buri 


qo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiiDts 


00286 CERTIFICATE OF DEATH 10284 
1 ae eee) 2. USUAL RESIDENCE (Where deceased Ll If institution: Residence before Cues 
BALTIMORE wavano_||_ Ane E an skp eons -orry. 
b. CITY OR TOWN (If outside cory se limits, . LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 
RURAL BALTIMORE THREE YEA BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. RESIDENCE 
AUGSBURG LUTHERAN HOME 6811 CAMPFIELD 2760 PELHAM ves) nok] 
3. eeeastn First Middle Last | 4, ae Month Day Year 
Eze or brine) KATHERINE HILBERT _KENNARD DEATH MRE JAN 7 _1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-] | & DATE OF BIRTH 5. AGE (In. years] FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months] Days | Hours | Min. 
WIDOWED &] DivorceD[ } AUG, 2 1883 81 _yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


D ENDO BALTIMORE CITY MD, U.S.A 
13, FATHER’S NAME ~ +. BS 14. MOTHER’S MAIOEN NAME 
HILBERT BECKTOLD 
15. WAS OECEASED | EVER N U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) eek cides 
No NONE. PAUL A. HAUER, SUPT. _XKK 6811, Campfield_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: | il > DEATH 
IMMEDIATE CAUSE 7) 


glist OTe 
Conditions, If any, which to ental ap 
gave rise to Immediate 
cause (a), stating the DUE “ cS) Metz 
underlying cause last. ) olaté 9 4b pe > 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = ae Bo aes E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i Patan 
Ss Ard fata . ves [] No Eb 


20a. ACCIDENT WAS UNDERLYING 206” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
1. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 
at_work at work [CJ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from = 1%, to 19.4.6; that (1) (we) last 
saw the deceased alive o1 19.25, and that death occurred ase m the causes and on the date stated above, 

22a, SIGNATURE 22. DATE SIGNED 

af ATTENDING rw Wide STAFF 
M.0, pirector (]_pHys. (1) 
Hit. PHYSICIAN'S m ie 
NAMI et a 
Parl L. Chey Jers | BEALL Pole oh) Cres 
BURIAL, CREWATION, 23b. ATE PAEREOF NAME OF seneteyrn et RY 2d.” Bel town or county) State) 
Neat RECTOR j ‘ADDRESS ‘35a. REC'D BY REGISTRAR | 250. alas egge NATURE 
i LI a Hauser" |p AN 1.2 1965 | pChorLay 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
4 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00287 CERTIFICATE OF DEATH 0 0285 
s3 & a" fe 
S2 iS ogy ips 2. USUAL RESIDENCE (Whore daceesed livad, If institution: Rasidence before edmission) 
: * Y h 2 Ci 
re: Baltimore Aerie | aay Ma. page aie 
= 5 — 
z a3 b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporele limits, wrile RURAL and give nearast town) 
pepe be oR 
385 er x Towson _ 
= eS we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ces 34 ”) bal To M { H ON A FARM? 
2 aney Towson Nursing Home ___|| 942 Dulaney Jalley Road OIE 
3 OF First Middla Last Month Day Year 
DECEASED i 
[Type or print) Clifton C. King Sr. DEATH = Jan, 2 19 65 
5. SEX ~ 6. COLOR OR RACE) 7, MARRIED [DUNever Married [_] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER? YEAR| IF UNDER 24 HRS. 
a last birthday) | Months) Days Hours | Min. 
Male White wipowep [X} _vivorceo[-]| April 2, 1882 82 vn. 
le. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of Be life, even if Goth 
Clergk for Balto. vy Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
John King Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address i 


yes no, or unkown) pa ab i eed! 


| 215-07-9651 |Mrs. Emil Leitch Towson, Md, q 

- 7X 18. CAUSE OF DEATH [Enter only one cause péf lin ip Pee {b), and (c).) a INTERYAL BETWEEN 

sar PART I. DEATH WAS CAUSED BY: Lie ay. lbpelideL! neo ‘AND DEAT| 
IMMEDIATE CAUSE (e} 
/ f DUE TO 
Conditions, if any, which (b) 

gava rise to immadiate cause >> 7 

DUE TO 


(a), stating the undarlying 
causa last, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
rm 3 

$ = = yes [-} NO { 

= | 20a. ACCIDENT WAS UNDERLYING [J | 2ob. DESCRIBE HOW INJURY OCCURRED. (E jury i Pert Il of itam 18. 

E | op CONTRIBUTING ] CAUSE OF DEATH {Entar nature of injury in Pert | or Pect Il of itam 18.) 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City of (Stata) 

a Hour ¢.m. Whila Not Whila fectory, strat, office bldg 

2 19 at work [_] et work [] 


at (1) (we) last 


é causes pigs on the date stated above. 


22b. DATE 
“Aled SIGNED 


ad fhe de from.! 


mpd 


2 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co; 


/ = 3 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY aad LOCATION (City, town or is (State) 
EMOVAL (Spacit 
O| Buriat” | Jan. 5, 1965 pei sterstown Methodist Reisterstown, Md. 
p\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, RS AN 
VR AIS (4 J. F. Eline & Sons Reisterstown, Md. oat JAN 6 7965 ia 


20M 5-63 


> 


in 24 hours after 
led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


|, cremation, or removal, and 


t, 


in any event 


ed by the attending physician and completely 


Nn sign 


the burial- 
burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
| or attending physician. 


‘CTOR: After this certificate has bee 


be retained by the hos; 


TO FUNERAL S: 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITA. 
death, Page 


aig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00288 . CERTIFICATE OF DEATH 286 


‘2 hours after death. 


1, PLACE OF DEATH = <> . 2, USUAL RESIDENCE (Where deceesed ilved, If Institution: Residence before edmission) 
a. COUNTY Balti Sart . b. COUNTY 
imore manvtann || Farylond _ Baltimore _ ~ 
b. CITY OR TOWN {i outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL ang givs rest Bea 
ey7ak | Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS ON 
Armacost Nursing Home 812 Regester Ave. \|/ 425 Hovlkins Road ves [7] NO FY 
AME OF First Middle ‘Lest 4, DATE Moath “Dey 
DECEASED Or 
(Type or print) Anne Elizabeth Klug DERI Dairy 1065 19 
5. SEX ~ [6 COLOR OR RACE) 7. MARRIED ) FE] NEVER MARRIED By B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| lf UNDER 24 HRS. 


Hours Min, 


Female White ofa 


Months | Deys 


wioowto [_] pivorcen [_] July 8, 1888 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


R AIS (4) 
BM 7+ on 


Treasurer _| American Life Ins.| Baltimore, Md. UnSea. 
13. FATHER’S NAME : — 14, MOTHER'S MAIDEN NAME VES, 
Henry Klug | Anna Roeseker 
ia WAS Pa Aas IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. Rue menas a ° Address of = ar eh 
es, no, or unkown) | (Ilyes give warordates of service) Arthur Reibe -in-ls 
No == 216-09—L4K7 | Biche: ibetanz mower in-law ~ 
18. CAUSE OF DEATH [Enter only one cause per |j for taint Weerd tele One Road Ito 212%2- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a)_ 


DUETO 


le day 


ipa 


Conditions, if any, which {b) 
gave rise to immediate ceuse 

(a), stating the underlying DUETO 
couse lest, —r” (e) 


z Sia CONDITIONS CONTRIBUTING “BUT NOT RELATED TO THE TERMINAL DISEASE G@ONDITION GIVEN IN PARTA(a | 19. WAS AUTOPSY 
2 
E NO 
3 K Aan 0 cane Aa eet trct \ Sa 1 ae Peer 
= 200. ACCIDENT WAS UNDERL 20b. D TIDE HOV HOW I CCURED. (Enter nape of injury in Pert | or Part of Wem 18.) 
& | OR CONTRIBUTING [] CAUSE OF 
& | (ue eiTHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home ferm, | 201. (City or town) >i (County) Siete) 
rat Hour e.m. While __ Not While factory, s/ima iotpceiE/Ag)<jalc) 
Ed 797 at work [7] at work [] =. 


oe stp PY , that (1) (we last 
e causes sail on the date slated above, 
&7 fe TE 


a oa o io 
on CO7 WEKCCEEW AVE. * eee 


omen are 
)23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL Specify) dl Ce “f ~ 

urial 1-9-1965 Woodlawn Cemetery Baltimore, Md. 


24 Fu {AL DIRECTOR'S phe has P ADDRESS i 5a. REC'D BY REGISTRAR | 25b. aa) SIGNATURE = 
ta 
- we diotuir LY 5209 York Rd. Balto, wewAN 11 196 veg ee 


PHYSICIAN'S 


ACALD 2) 


23a. BURIAL, LD, 


*) 
‘A i 


7994 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 q 


ician an 
lease remove 


ia 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


transit permit. Then 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


The !aw requires that the death cert 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or atten 


MARYLAND_STATE DEPARTMENT OF HEALTH a - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRSS 2 
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00289 CERTIFICATE OF DEATH 
1. a ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence = Fa 
ti a. STATE b, COUNTY 
BALTIMORE MARYLAND NEW JERSEY 
b. CITY DR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) va 
FORT HOWARD 81 days PALISADE PARK i 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS. e. Reece 
VETERANS ADMINISTRATION HOSPITAL 8 STATE HIGHWAY #5 yes] no] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(ype or print) LLOYD c KNABE DEATH JANUARY 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED §¢] NEVER MARRIED [~] | ® OATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR|IF UNDER 24HRS. 
y &3 irthday) | Months | Oays | Hours | Min. 
WHITE WIDOWED [] pivorceo[-] FEBRUARY 4, 1898 ee 
1Da. USUAL OCCUPATION ra kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 
BALTIMORE, MARYLAND 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
JOHN KNABE (DEC) CLARA NEEDY (DEC) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, No, or unkown) | (Ifyes give war or dates of service) 
WW oO ~16~-0879 lin.Records, Vets.Adm.Hospital, Ft.Howard, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 be 
PART (. DEATH WAS CAUSED 8Y: ACUTE, PERPHERAL CIRCULATORY COLLAPS DUE TO 16" HOURS 
jan, 
U23,/ cueto ATRIAL FIBRILLATION 
Conditions, If any, which 0) MONTHS 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. wae ae cll 
= = EE 
&| ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves []_ NOK] 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [) CAUSE OF 0 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF eee aie, Serre 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= at work at work 
190% tpovanuery €, 199) , seein 


21. | certify that (I) (this hospital) attended the deceased fr 
2 ’ ooo and that death occurred at@:_30M, from the causes and on the date stated above. 


= (= DATE SIGNED 
SA ATTENDING MED. STAFF 
> ¢ uss ‘s ‘ A) es Pays. [1 _pirector [1] Pays. C1 


22c. PHYSICIAN'S | VA ADDRESS: 


a Mane P) garry gy, SUN, MD. VAH, FORT HOWARD, MARYLAND 
23a. Bunt s CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EN LAG és | DALIEMORS-HATTONAE GEE | BALTIMORE 28, MARYLAND 
0) 24, FUNERAL OIRECTOR ADDRESS Ze CLA A Eee pee BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
vans” |G NABB & SON FUNERAL HOME, BALTIMORE, MD. 


DATH f\ A) E ; A 


a 


FOR STATE. 


cessary, 


and 3 to the funeral 


y delai 


ges 1, 2, 
Office along with form PM3. Page 5 may be 


in 24 hours after death. If an 
in [tem 18, Give Pa; 


i 
ing in pent 


hief Medica 


Examiner's 


the word “pen 


iting 


i 


4 should be forwarded to the Ci 


This certificate should be executed w 


10 DEPUTY . 
please execute the certificate, w 
director. Page 


VR 


1 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event 


retained for your 


AISME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q) 
- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
pr tne a, STATE b. COUNTY 
-obadtimore ; MARYLAND Maryland Baltimore 
oan: alt cae peo perate mits, c. LENGTH OF STAY IN 1b |) c. uty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
X__ Parkville 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Sie 


/ 2628 Hillcrest vee 1 lel 
|. NAME OF 
i laetdh First Middle Last 4. pee Month Day Year 
CES Print) E. Knautz DEATH _J_anua 30 165 
5. SEX 6. COLOR OR RACE (7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF ONDER 1 YEAR |IF UNDER 24 HRS. 
6 95% last birthday) | Months | Days | Hours | Min. 
Female _ wipowen [-] pivorceo[]|Jume 26, 1955 1 B_yss. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
School Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Melvin Wi. Krautz Elizabeth Muller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ea war or dates of service) 
No George W. Ulrich 6714 Shervood Road. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: CHPELARBIEED 
gos pcs ee )__Gunshot_ wound of head 
hath DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) 19. Pee 
é YES k no[] 
‘ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


PRIMARY Gt or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 4a. 


Shot during altercation 
20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm, 
while Net While factory, street, office bldg., etc.) 


.M. 9 at workL_] at work to 
21. I certify that | took charge pf the remains described above, held an At y Inspection {2),er Inquiry |], and in my opinion 
death resulted.from: Natural causes [_], Accident [_], Suicide T—];——Homiclde [3], Undetermined manner [_] 
CHIEF MEDTCRCEXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


[vad es Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1-30-65 
oy een @) John E,. Adams. M D, Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23d, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
Bua =" | o/o/e5 Parkwood Cemetery Parkville, Md. 
24, FUNERAL DIRECTOR "ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


irich Funeral Home 4210 Belair Road. 


ofEB 2 1965 fort jeege 


WEALTH 


10 DEPUTY MEDICR: 


in 24 hours after death. If any mo 


MINER: This certificate should be executed with 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


M3. Page 5 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00291 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — ()()289 

D je |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 8. COUNTY 8. STATE b. COUNTY 

M MARYLAND Mary) and Ba Ltd nore 

= b. C if outside corporate |Imits, c, LENGTH OF STAY IN 1b }} c. CITY utside corporete limits, wr! ‘end give nearest town) 
£ write RURAL end give nearest town) x 
eu 2 Pari 1 a] 2 
& = d. nah? if ena bi INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS o (Agee 
=§ 2528 Hillcrest ! vest] Nola} 
aL . NAME OF First Middle Lest 4. DATE Month Day Year 
on DECEASED 
Ss (Type or print) 


5. SEX 6. COLOR 


7. MARRIED [X] NEVER MARRIED [_] 


Female White wipoweD [] DIVORCED {_] 
10a, USUAL OCCUPATION (Give kind of work done 


OF 
DEATH 19 
& DATE OF BIRTH 9. AGE (In ae i oes vemt anne ee 


August 5, 1919 last birthday) [Months] Days | Hours | Min. 
= > 


a 
E 
Ss 
Ro] 
£2 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
= Ss 
= ss during most of working life, even tf retired) INDUSTRY COUNTRY? 
er At _home Q Maryland USA. 
5S $85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 8s * 
& Se Frederick A.L. Muller Enna Wagner 
© ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a 6 (Yes, no, or unkown) | (If yes give war or dates of service) 7 
est gs No George W. Ulrich 6714 Sherwood Road 
i So i=] = 
oS OS 18. CAUSE OF DEATH [Enter only one cause per Hlne for (a), (b), and (c).] INTERVAL BETWEEN 
SE gs PAR ONS AUER, Gunshot wounds of chest atin i 
co Qe 5 (@) 
A 2. ITI pv 
23 85 . 7S X DUE To 
cso ao onditions, If any, which (b). 
22 5 gave rise to Immediate { 
2 aS cause (a), stating the 
Ee oe res iast (©). = 
so (25 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(0) 19. WAS AUTOPSY 
eal of e 
£5 23 g YES re no [7] 
poe Ss © 1°20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
Se eS & | PRIMARY oF CONTRIBUTING a 
EE B. Ct Parla aati shot during altercation 
eB =|20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2s & 4 Hour Jax. factory, street, office bidg., atc.) 
s= Ma a 2 65 while Not while 
22 93 g mn. bE As et work} et work 
_ = 7 4 *, q A 1, 
by as 21. | certify that | took charge of the remains described above, held an Autopsy [5], Inspection {_], Inquiry [_], and in my opinion 
Saa. 4 is 
eS ee death resulted-from: Natural causes [_], Accident [_], Suicide —“{—Homicide xl: Undetermined manner [_] 
Loo 
Kor Oe - CHIEF MEDTERE-EXAMINER [_] 
7,350 
2 2 22. DATE SIGNED 
3 ae SIGHATUB A M.p, ASSISTANT MEDICAL EXAMINER | 
ges ao Pisaiiocee' DEPUTY MEDICAL EXAMINER [_] 1-30-65 
a 53 == re, NAME (Type) Ale) Address (Street, city, town, or county) 
3 é hn_E. Adams, M.D. 
83's == 23a. auc Bits 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aeoe> B an eos kville, Md 
uri. 2/2/65 Parkwood Cemeter: Parkville, Md. 
a 24, FUNERAL DIRECTOR L Ls ADDRESS z 25a. REC'D B reas 250. Fiz ATU 
VR ASME Ullrich Fmeral Home 4210 Belair Road. oar EB 9 j 


3500 4-64 


—— 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q) 
(/~ WEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pt a. STATE b. COUNTY r 
=e Baltimore MARYLAND Maryland Baltimore 
rss b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BER = write RURAL end give nearest town) 
SEE 5. Parkville Parkville a 
rE 0 8 = @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Lapedetge 
22 
ame 28 2528 Hillcrest i 2528 Hillcrest yes] noL] 
see. me . NAME OF First Middle Last 4, DATE Month Day Year 
Ses Ss DECEASED ' OF 
NE (ype or print) Melvin W. Knautz BEAT oan aia 0 19 65 
“a 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9._AGE (in years |IFUNDER J YEAR [IF UNDER 24 HRS, 
7 af « 0 O last fi day) Horie Days | Hours | Min. 
ie so Se Male White WIDOWED [RX] pvorceoT]| Jime 28, 1920 44 yrs. 
g-s 25 10a. USUALOCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
_2= bed during most of working life, even If retired) : COUNTRY? 
25 —> Engineer-technician Electronics Maryland USA. 
os = gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ai, gs 
Bee oz John Knautz Marie Bartell 
s=f ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo 7 (Yes, no, or unkown) | (If yes give war or dates of service) 
i 3 2 
Soy Es es WW 2 4-14-9654 |George W. Ulrich 6714 Sherwood Road ai 
‘= se 35 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
Bee oe PART |, DEATH WAS CAUSED BY: uments a otanaad ONSET AND DEATH 
275 2S 7G IMMEDIATE CAUSE (a). unshot wound of hea 
823 S5 i DUE TO 
oss ss Conditions, If any, which 0) 
B82 $55 zave rise to Immediate 
Sere a S cause (a), stating the DUE TO 
Des as 
SH ws pee ees 
& oa underlying cause last. (c). 
Bare SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 39. WAS AUTOFSY 
Ze a = 
Ba2) Ze als ves Ty NOT] 
Ear 25 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
See = | PRIMARY BS or CONTRIBUTING [) ‘ i‘ 
wes SB. Fe alae shot during altercation 
=e eer) 3 3S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
aus ow = Hour e.m. while Not While factory, street, office bidg., etc.) 4 
S's os & me an. 29.5 Bhi God braces home Parkville, Balto. ,Md. 
=> = . a A . 5 
=t2>. Ee 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_}, Inquiry [_], _ and In my opinion 
S385 , Fx : ; 
e223 death resulted from: Natural causes [ ], Accident [_], Suicide [_], Homiclde J, Undetermined manner [_] 
eee r a 4 CHIEF MEDICAL EXAMINER [_] 
Beesee é vie __y.p, ASSISTANT MEDICAL EXAMINER [X] ee lata lobes) 
zeas535 DEPUTY MEDICAL EXAMINER {_] Jan. 30, 1965 
E eHEaS i 100 Fleet S Addesesr(street, city, town, or county) Bal timo: 
SSS 5 °\za. BURIAL, CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ess8e5 |purial | 2/2/65 Parkwood Cemetery Parkville, Md. aa 
e J arkwood Ceme 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTRARS SIGNATURE 
» Neg Ullrich Funeral Home 4210 Belair Road. DATE FEB 2 19 fCbordag ep 
4 = —— 


~& 


TO HOSPITAL OR ATTENDING PHYS 


The law requires that the death certificate be executed within 2 hours after death. 


‘al or attending physician. 
After this certificate has been signed by the attending physician and comp 


should be detached for use as the bur 


should be filed with 


a 


Pages 1 and 


hin 72 hours after dea 


apers. 


letely filled in by the funeral 


|-transit permit. Then please remov 


the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


ICTAN: 


Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR: 


director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH =. 


2 ay ® DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ‘BALTIMORE 1, MARYLAND 


iA see 


“pNe92 CERTIFICATE OF DEATH Petrie edt) 29 7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ia 
BALTIMORE MARYLAND MARYLAND HOWARD 
b. CITY OR TOWN (if outside cor xporate, limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town, 2 
FORT HOWARD 65 DAYS LAUREL : 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 12 TERESA LANE ves] nolx 
3. NAME DF 
ee First Middle Last 4 te Month Day Year 
(Type OF print SAMUEL R KNISLEY beam! _JANUARY __43_9_65 
5. SEX 6. COLOR OR RACE | 7, maRRIED ["X NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||FUNDER 24 ARS, 
pe O en birthday) Months | Days | Hours | Min. 
MALE WHITE wiboweD [] pivorceo{]| MAY 31, 1918 yrs. 
10a. USUAL OCCUPATION ae Kind of work done| 10b. KIND OF BUSINESS OR ‘II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
PAPER ROUTEMAN SAVAGE, MARYLAND U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CLINTON KNISLEY ELLA HOWARD 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) 
WW IT 218-18-0666 | CLIN.RECORDS, VA HOSPITAL 2, FT HOW. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ORBEA ear 
iy () CARCINOMA OF THE LARYNX WITH METASTASIS ___| 7 MONTHS 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. ne aaNet 
a Sas he 
é YES ta Nox] 
= 
= | 20a. ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, sry 20f. (City or town) (County) (State) 
a Hour a.m. while Not waite factory, street, office bidg., etc.) 
2 p.m. 19 at work} at work | 
21. | certify that Ok (this hospital) attended the dece; se a 1 toJan. 13, 1965, that i (we) last 
saw the deceased alive on. YOM 13 19 5 __ and that death occurred ath: 2GyAMfom the causes and on the date stated above. 


22a, SIGNATURE J hes DATE SIGNED 
ATTENDING MED. STAFF 
ee Ny mp. PHYS CT binsoror C] pays. &l| 1/13/65 
22¢. Bears 7 22d. ADDRESS 
(ype) GEORGE \DUDAS, M. D. VAH FORT HOWARD, MARYLAND 
23a. STARE eS 23b, PATE ee | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
DDR E: REC'D BY REGISTRAR |“25b. REGISTRAR’S SIGNATURE 
DONALDSON FUNERAL oy 


DATA LN $Chenbrg ete 


JME LAUREL, MARYLAND 


re 


ee 


Py 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


9 pletely filled in by the funeral 


i or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any even' 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS [ 


20M 5-63 \ 


MARYLAND STATE DEPARIMENS OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
00294 CERTIFICATE OF DEATH 00292 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il Insiitution: Residence before admigi 
a. COUNTY ‘ e. STATE b. COUNTY Y 
Baltimore 2S... MARYLAND Maryland 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b “é. CITY OR TOWN (lf outside corporate limits, writa RURAL and give neerast town) 
write RURAL and give neerest town) 
Catonsville 9__days Baltimore a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 2 ~~ |e. 1S RESIDENCE 
ON A FARM? 
|_ SPRING GROVE STATE HOSPITAL " _3608 Woodbine “venue ves (] No[] 
/3. NAME OF First Middle ast 4 DATE Month Yeer 
DECEASED 
(Type or print) Michael Af Kar Deata «= January 28 49 65 
5. SEX _-]6. COLOR OR RACE! aRRiED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; oO U Peete re) JSUT Deys | Hours | Min. 
male white wipoweD [xj bIvORCED [_] Jan. 5, 1892 ) 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Weteretn Maryland SS 


13. FATHER’S NAME 
Michael J. Koll 
an te ee 
ninown hl (7 


1B. CRUSE OF DEATH [Enier only one couse per line for ( 
PART I. DEATH WAS CAUSED BY . , 
LG 7 IMMEDIATE CAUSE ‘___ Pneumonia; termina] 

J DUE TO 


Conditions, if any, which {b), 
geva rise to immadieta cause 
(a), steting the underlying ( OVE TO 


14, MOTHER’S MAIDEN NAME 
Barbara Wettig 
7. INFORMANT Ay py 77 MAY LBEL = wip Fle 
Records: 4 _ SPRING | GOT STATE MOSPITA 
~) INTERVAL BETWEEN 


ONSET AND DEATH 


, (b), end (c).} 


couse lest. (e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)! 19. ue Rete 
< Pick's Disease YES ml no [] 
& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City orlown) (County) (Stete) 
= Heueh ali While __ Not While fectory, street, office bldg., ete.) | 
3 ae 19 at work [_] at work [_] | 

2. I certify that (IK(this hospital) attended the deceased fro Me... 941! that (1) te) last 

5, 


19.65, ., and that death occurred at. 


saw the deceased alive on.. M, from the causes and on the date stated above. 


ee (Qj ATTENDING 4 STAFF 2a GND 
sti 6 tas AAA mo, | PHYS. EXT director [] Pays. [1] 1-28-65 
22. PHYSICIANS a . 22d. ADDRESS SPRING GROVE STAT® HOSPITAL 
ppd Stella “achsler, M.D. |. Baltimore @8 Ma, 


23e. BURIAL, CREMATION, 
OVAL (Specify) 


ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
(230 GS Redeem er 
R's 3 ADDRE: 


Amecest AG 00 Liberty Heights Ave. 


ey (City, town or county) {Stete) 
25a. REC’D BY ie TRAR'S. SIGNATURE 
REB 1 1965. foMordaa Neg 


MARYLAND STATE DEPARTMENT OF RGALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00295 CERTIFICATE OF DEATH 00293 
= ge = = 
= % * 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution, Residence before admission) 
eo = Ps a. STATE b. COUNTY 
2 2c A. Finoy MARYLAND Md Dar [ f core VE 
= [te b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
og ay ae write Rt ind give nearest town) M > —s 
oY Ge" 8 ImMSEn (LY HW _ J} (hdom (yum 
£3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘STREET ADDRESS aon ¥ e. IS RESIDENCE 
BSB e8¢ ; } rs / ON A FARM? 
See i | 119 Northwood Drive I ug NMaet& Wood de ves [] No [- 
2 8 Su || > NAME OF First Middle oat 4. DATE Month “Day Year “4 
3 2en ; z DI 
g Bae {Type or print) MARIE Mlangaret KOMMATLAN DEATH 1 i96¢ 
: S 5 = . SEX 6. COLOR OR RACE/7 MARRIED [Eyntver MARRIED [] | 8» DATE ‘OF BIRTH 0 9%. RA IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Months | Di Hi Min. 
x 58 2 F ale W wiboweD [_] pivorceD [_] 1-20 ) 3. id A a 04 Me 
B/S i: Tos. USUAL OCCUPATION (Give kind of Si gay [NE UTES SP RUSSIA TE AGRON Pte Sos 12. CITIZEN OF WHAT COUNTRY? 
= uring most of working lile, even. if retire: Balti Ma 
> mor é es 
B\ESs2 house wie | Amn tome Loris ese [= 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Edward Wintz Emily Kelp 
uv os — — 
2 ms WAS Bases nee IN US: ARMED FORCES? 7 16: SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ es, No, or unkown! yes givg warordatesolservice) ¥ 
ba None | Famidy neconda _— 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = oe ~ INTERVAL BETWEEN 
, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , og 
IMMEDIATE CAUSE (o)_ C-A R CIN GA A Sp hotpck S ee 
; 4 


/ DUE TO 
eae any, whieh eee ae & - read amet AS FAS: s 
gave rise to immediate cause { 


( 


stating the underlying ge 


last. te) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}) 19. WAS AUTOPSY 
Q — ee k= PERFORMED? 

4 ves [] No FF 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURYO€CURRED. (Enter neture of injury in Part | or Par Il ol item 18.) aA 
& | OR CONTRIBUTING [] CAUSE OF DEATH = 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 = =< = 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. {City or town) (County) (State) 

s Samuint Z While ___ Not While lactory, street, ollice bldg., etc.) | 

g at work at work i 


, that (1) eyes last 


, from thé’ causes and on the date stated above. 
22b. DATE 


22a, SIGNATURE 7 i. TTENDING D STAFF ¥ |GNED 
~ A ’ A I 
AMwuky mp. | PAYS. TE bitecror I prs. 1} AS a 


saw the deceased alive on 


RES Ca MMAKEY | mI ae AD TiMeNTUT, 17 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pREMOVA' (Specify) 


Lur Jane 8, 1965 | Loudon fark Cemetery baltimore, ltl. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY REGISTRAR \" REGISTRAR’S SIGNATURE 


Sohn. Buzna! Sona, Zowaan, (aydand Daren ca see ot 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending #hy: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the death certificate be executed within @ hours after death, 


jires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requ’ 


filled in by the funeral 
Pages 1 and 
72 hours after dea 


pers. 


ansit permit. Then please remove 
cremation, or removal, and in any eve 


ied by the attending physician and comp) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0295 CERTIFICATE OF DEATH 00294 


a cA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


a. Ci 


"] a. E Cc 
MARYLAND alte, Ye- 
b. CITY DR TOWN (if outside co as limits, ci 70 OF STAY IN 1b | c. RT (lf outside Corporate limits, write RURAL and give ios town) 


write RURAL And g earest town) 
Langa & STITUTION (if not In hospital, give str ee (2: STREET meer” nda 
Zi00 Od beiple oer Lied cave Kal 


3. NAME DF 
DECEASED 
Beary 
ge ears 1F yes 
day) | Mi cal Oays 
olvoRcED [_] eae 
Tob. KIND DF BUSINESS OR IL AIRTAPLACE (County & A foreign pe 12. | TIZEN 
PR; INDUSTRY 
oda wile q 4B D 


@. IS RESIDENCE 
DN A FARM? 


4, | E WE 


{Type or print) 


IF UNDER 24 HRS, 7365- 24 HRS. 
Hours * dlink Min, 


wipoweo [7] 


ada, USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


e. yi 
13. FATI EFS p 7 M, MOTHER'S MAIDEN NAME 
nH, : 
 y7 a g [\ oO £9 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? |" 16. SD #: eye . heb IT nar Ss. 
(Yes, no, own) | (If yes give war or dates L- Vid tp Y D, 1 Banal 
TOSL4\ fel LMI AOA £5 100 Ol 7 UD hit) y> 
18. CAUSE DF DEATH [Enter only one cause “a LE z (2), ch Y 0) J] Sativa : v TWEEN 


rat eo, CORONARY THROM BOSS aoe 
ues ee ee: by FS PELTENSIVJE 2, hime ASF & YRS 


gave rise to Immediate . 
cam (game 1 ED ada WOHA OF /HefRos7 ATE LYR. 


PART I. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ESE ae 


yes] No Dy 
20a. ACCIDENT WAS UNDERLYING ya 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work oO at work O 


the dec 


that (I) (we) last 
and that death occurred at ZU rom the causes and on the date stated above, 


v 2b, DATE SIGNED 
Oe Droc Laws wo. BAe Tea — Do Pws. Fo rc Ss “6S 
(sul 


Sreriew 0  HACKOWAR Zao AQ (RA AV A3lbmagoaKl 


23b. DATE THEREQF 231 AME-OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) (State) 
6G 


[25b. faa 


sed from, 19.49, to 


22c. PHYSICJAN’S 
NAME 


BURIAL, GREMA 
MOVAL ( 


fe] 
c’D BY REGIST: 


JAN 8 ISO 


‘ 


The law requires that the death certificate be executed within é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


a 


filled in by the funeral 


papers. Pages 1 an 
thin 72 hours after deéthese 


en 


lease remo) 
and in any event, 


ed by the attending eee and completely 


transit permit. Then 
, cremation, or removal 


ficate has been sign 
oS 


director, page 3 should be detached for use as the burial 


After this certi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WARS ye 


~ 
00297 CERTIFICATE OF DEATH 
1 CN ae 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 
Baltimor e bikctraito @. STATE Md. b. COUNTY Baltimore 
b. CITY OR TOWN (if outside ain ares limits, ¢. LENGTH OF STAY IN Ib || G. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Perry Hall Life ‘Perry Hall Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Papen 
} 3h ves{]_ nots 
3. eects First Middle Last 4 wae Month Oay Year 
(Iype or print) Charles F. Kraus DEATH a): 30 1965 
5. SEX 6. COLOR OR RACE | 7, mARRIEO [2] NEVER MARRIEO 8. OATE OF BIRTH ©. AGE (In years] IFUNOER 1 YEAR|IF UNDER 24 HRS, 
= & 'E) last birthday) {Months | Oays | Hours Min, 
Male White wipoweo [7] owvorceo[]| 6-8-190), 6D yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Builder Sel femployed Baltimore Co, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John Kraus Elizabeth 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 17. INFORMANT Address 


U 16. SOCIALSECURITY NO. 
{Yes, no, or unkown) | (If yes give war or dates of service) a 
No In/4f -83- 4 9r¥ 


Mrs Mary E. Kraus 43h) Chapel Road 
18. CAUSE OF OEATH [Enter only one cause per tne for (a), (b),,and (c).] =a oa Z INTERVAL BETWEEN 
[*) 
PART |. OEATH WAS CAU:! o -_ A 
jens conte, “lee Toa teh © oa 07 He Cee, 
- 

- ‘ DUE TO 
Conditions, If any, which ©) COU cet oF Vae Cueg JS ULOK 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECDNDITIDNGIVENINPART l(a) |19. Poe 
= aaa 
s ves) NOT) 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part If of Item 18.) 
& | DR CONTRIBUTING L] CAUSE OF O| 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (county) Gtate) 
= Hour a.m. factory, street, officebldg., etc.) 
8 -m. While -— Not While 
= m1. 19 at workL_] at work [1] — = 
21. | certify that (1) (this hospjta Ea # ages 19ES to sete O19 GY, that (1) (we) fast 
i 19 ©, and that death Occurred at_/ 7M, from the causes and on the date stated above. 
2, 22b, OATE SIGNEO 


LOG an SE" Bie DE OI 
' =e 22d. AOOR = = 
IGLER |" WO, OVE RLEA AWE FE 


23a. TRAC teectep 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! . 
2=2-1965 St_Josephs Genetary Fullerton 
24. FUNERAL DIRECTOR ADORESS IR] 25b. REGISTRAR’S SIGNATURE 


REC’O BY REGISTRAI 
Lassahn Funeral Home 7401 Belair Road 36 ao 9 1985 fChertea 


he death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that t 


— 


Pages 1 and 


and completely filled in by the funeral 


ase remove carbon papers. 


nett 


he burial-transit permit. Then pfe 


led with the State Dept. of Health prior to burial, cremation, or removal) a 


After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as tl 


should be fi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


any event, within 72 ho 


~< 


J 
t 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0296 


DENCE ‘iftre deceased Vived, If Institution: Residence before admission) 


b. COUNTY TIA. 


¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


K ZA AN SdowWwe 
d. STREET ADDRESS ON A FARM? 
VO MAA / Aire yes] no fd 


3. NAME OF ve . s Middle Last |" CelE ; Month Day Year 
EXCR) 


OECEASEO _ARaAvSA oO DEATHS | AM. /d-_ 19 6 5 


(Type or print) 
5, SEX 6, COLOR OR RACE | 7, MARRIED BAY NEVER MARRIED[—]] &., DATE OF 8 9._AGE (In years |IFUNDER 1 YEAR IF UNOER 24 HRS, 
= O last birthday) aa Days | Hours Min. 


WwW widoweo[-] _—ivorcED{-] / ie 


10a. USUAL OCCUPATION ae kind ‘ll 10b. KINO OF BUSINESS OR * IRTHPLACE (County & State, or f reign country) 


during moshof wprking il fe, even If retired) INDUSTRY 
LAL US TRA 


14., MOTHER'S MAIDEN NAME 


1%. FATHER'S NAME 
Aouts KRA UShofer Josephwe FxopsTt 
Os ag hernihomvrar ie 16, SOCIAL SECURITY NO. Fa rE Address Jf 
meiner | {Rocco bel (Meh wshefec 220 baru Mt 


7, PLACE OF OEATH : 
CE} ILM t, MMeEhe MARYLAND 


b. CITY OR TOWN (if outside cor porate limits, c, LENGTH OF STAY IN 1b 
ya RURAL and eis nearest town) 


WS do Us 2 Soy RS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 


a, STAT) 


@. IS RESIDENCE 


ih 12. CITIZEN OF WHAT 
COUNTRY?. 


U.S.A. 


18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b),.and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Cer ty re far Vecsiaofhe (6, is Uf CH) on (NO OEATH 


r / IMMEOIATE CAUSE (a). 


Conditions, If any, which re Cer ely or QA’ [ererté(cA07) ' A wr yeaz, 


gave rise to Immediate uy 
cause (a), stating the DUE TO 
underlying cause last. {e) 


& | PART It. OTHEB-SIGNIFICANT CONDDTIONS CONTRIBUTING BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
=, y. 

Fy x AG yes[-] No [2¥ 
= 

is 7AS UNO Fry | 20 DESCRIBE HOW TRJURY OCCURRED. (Enter nature of Injury in Part 1 or Part TT of tem 18:) 

= OR CONTRIS SE OF OFATH _— 

& | (IF EITHER; NOPIEY MEDICAL EXAMINER) 2 oe 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
< Hour a factory, street, offics ete.) = 

8 ram, White, — Not ecme z 

= 3 at work mE ie 


22b. 73 SiaeS 


ATTENDING MED. STAFF 
PHYS. 0) 


M.D. DIRECTOR PHYS. 


Florian 7 leek 


BURIAL, ee MEE 23b. DATE EOF Ve NAME OF we i? 9 
0 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ZENON, ee 
tee. Pas. SN noe JAN 13 1965 f2Corlay lps 


He ead 
NAME (Type) 


3 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


permit. Then 


y the attending pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


db 
transit 


ignes 


director, page 3 should be detached for use as the bu 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00299 CERTIFICATE OF DEATH 0n297 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence géfore admission) 


a. COUNTY 


a. STATE b. COUNTY 
MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 1 DAY BALTIMORE es ne 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Jae ae 
VETERANS ADMINISTRATION HOSPITAL 1115 NORTH PATTERSON PARK AVE, | ves] nok] 
3, NAME OF Fl y 
DECEASED Irst Middle Last 4. ee Month Day Year 
(ype or print) JOHN LESLIE LAMBERTH DEATH Jj YY 19_65 
5. SEX 6. COLOR OR RACE | 7, MARRIED 7] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 ARS, 
last birthday) |\Wonths | Days | Hours | Min. 
MALE NEGRO WIDOWED [_] DIVORCED }| 2—4~06 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
EF BRICK COMPANY NOR 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
WWit 21.3-0)_3749 | CLIN RECORDS, V.A. HOSPITAL, FT, HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: daigab eeu 
DIATE CAUSE ‘@. . IV : “ N Ais 
154 DUE TD 4 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19- WAS AUTOPSY 
iS eee 
E 
s UREMIA, ARTERIOSCLEROTIC HEART DISEASE ves[} No [it 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CDNTRIBUTING (1 CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
5 Walle, -— Not White j— 
= p.m. 19 at work L_] at work [_] 
21. | certify that (jf (this hospital) attended the deceased from__jan, ue to. , 1965, thx 
KX KAO XX KXXXX and that death occurred 3 P <FBin the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED, STAFF 
3 mp. PHYS. ]_binector [] prys. FXl| 1=4—65 
220. PHYSICIAN'S 22d. ADDRESS 
(ype) M. He ADATEPE, M.D. Ve : 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 


/ 
24. FUNERAL DIRECTOR d/ a 03 ADDRESS 


Robert E. Williams Funeral Hi Pond, Street 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BALITINORE, 


MARYLAND 
25a, REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


par AN 6 if. Chay bg Jeph 


—_ 


~ 


= 


papers. Pages } and 
thin 72 hours after de. 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


ely filled in by the funeral 


hysician and equ 
pans remo’ 
, and in any 


tending p 


transit permit. Then 


igned by the att 


director, page 3 should be detached for use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
puis} Ky cs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘i } PERTIFIGATE OF DE 00298 
1, PLACE DF DEATH 2. USUAL Vile loka lived, If Institutlon: Residence wo an 


a, COUN 
a. STATE b. COUNTY 
“Baltimore Siacuanb ~ WAS 
b, CITY OR TOWN (If outside co! porate. limits, 


Behe CO 
¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Catonsville Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, glve street address) |} d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


House im Pines,16 FPusting Ave ves} nobel 
3, paul cles First Middle Lest 4, bes Month Day Year 
(Type or print) Annie E. Lamon peatd# Jame 8/65 19 
5. SEX 6, COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | ® OATE OF BIRTH 3. AGE (tn, years IFUNDER 1 YEAR|IF UNDER 24 RRS. 
js | D h 
Penale White WIDOWED Fe] pivorceo[]| Jame 1/PE/97. 8% ys. ee age 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. mS OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
a i of working life, even If retired) INDUSTRY 5 COUNTRY? 
Own Home Md « 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip Frick Slizabeth Barres 
15. WAS DECEASEDEVER IN U.S. ARMED 2] 16. : dd 
(Yes, no, or unkown) RUEseewitegac ees tevot verte LE ge fra eos 6 20% he ohmnycake Ra . 
‘rs. Hlizabeth L. Potter, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), te and (c}. Sakis INTERVAL, Pee 
PART I. DEATH WAS CAUSED BY: ONSET AND DEA 
Ug IMMEDIATE CAUSE (a) Aare 5 


DUE TO 


Conditions, If any, which = Ro OR A! pe ae 2b - d 


gave rise to Immediate 
cause (a), stating the DUE ee 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves} No Zp 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [j CAUSE OF DEATH. 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a 


20d. INJURY OCCURRED 


while Not While 
19 at work[_] at work 


21.1 ah that (I) @his-espited attended the deceased from_& “76-1 (ee yee fee) that (1) Wee) last 
saw the deceased alive on___ 4 ~ 63 > 194.3 and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
wD. PAYS Biktctor CO) paves, Cl p- 9-6 3 
22d. ADDRESS ; ! 
belo Fredo sik Arse, Blizervt, Mf 
REMATORY 23d. LOCATION (City, town or county) (State) 
Balto.29,.ma, 


25a. REC'D BY REGISTRAR if /Corlas ege 9 a es SENTTRE 


oareJAN 11 196 


20¢. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


YSICIAN’S 


NAME CT¥P0) jf), aE? Sala | 


23a. BURIAL, Cpe | 23b. DATE THEREO 


BiG (Specify) 


Bu: ¢ 
afte fe eS. wut 


J 


fires that the death certificate be executed within 24 hours after death. 
and completely filled in by the funeral 


i physiek 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
hould be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


’ 24, 
VR ALS (4) 


15M 4-64 


Pages 1 and 


|, aadein any event, within 72 hours after ded 


move carbon pap 


cremation, or rem 


x 


o 


st 


COCKE YS [Ub 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 00301 CERTIFICATE OF DEATH 00299 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


uy . STATE b. COUNTY 
LALTINORE vannano |S“ MARVLAYD DALTIMORE 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


eck EYSV/tLE 


a. or EET AODRESS moe 
aa LP. i My lee k0AD wot] 


Month 


FHLLS RD_at W Hilt. RUD 


3, NAME OF First Middle 


topeormny  K/CHARD — ELAZER 


5. SEX 6 COLOR OR RACE | 7, MARRIED [EY NEVER MARRIEO|] | 8 DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IF UNOER 24HRS, 
Ws 2g oO / 7 last bith Months] Days | Hours | Min. 
ULE WHITE | wow oworcen | JEC+/, ($70 14 ws 
oa, USUAL OCCUPATION (clve Kind of work done) 10D. KIND OF BUSINESS OR iL SIRTHPLAGE County & State, or forelan country) | 12. GITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUS) Vy, OUNTRY: 
sexr Enpuyep | MARLO. U5, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


VON LARMCRE MARARET POWNES 


(Yes, Hy or unkown) (Cee -/f- YLIO 17, 
[7 


for (a), (b), and (c).1 


18. CAUSE OF DEATH [Enter only one cause Gas 


PART |. OEATH WAS CAUSEO BY: t 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


th - ; 
oe 


QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. 


19. WAS AUTOPSY 
PERFORMEO? 


yes [] No [Z}- 


20a, ACCIOENT WAS Paes ING fa 
OR pel alle ae Kat F OEATH 
(IF EITHER, NOT! EO EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


200. INJURY OCCURRED )200, PLACE OF INJURY (Home,farm,| 20%. (Clty or town) _. (Gountyy (State) 
while CHG: we factory, street, office svete.) 
BT a7 = "7= 6649, that (l) we) fast 


at_ work o 
ral |, from thé causes and on the date stated above. 


4) alee OATE jay Be 
Z ATTENDING STAFF 
Mo. BRYN” [Eoimector C) BHYS. as faa 
7 : es ADOR 
3 £fe/}/ Re ts Ders Any Ns 
RIAL, CREMATION, oun 


VAL eT ay OATE THERFOH E OF CEMETERY i CREMATORY kr cA pot (city, town or c 


Lip YN MO, [WE te fis Rib META 


e777 AMP. 
25a. fre 3 Ge 25b. REGISTRAR’S SIGNATURE 


sete : y ae derte, es tt. | DATE 


MEDICAL CERTIFICATION 


(Sthte) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00302 ; CERTIFICATE OF DEATH OU3U 


o 
$s 5 i Hees DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If Institution: nando? bafore admission) 
a 
: a. STATE b, COUNTY 

eos BALT UTE ERRAND M2. BAL 
ry & 8 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aid write RURAL and give nsarast town) ¥ 
See CAren SY¥ILLEE 4 CAN SUE LE 
3 eo e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straa! eddress) d. STREET ADDRESS “IS RESIDENCE 
was ‘ON A FARM? 
2486 SAAMERI-L A av. ler slo Rec kK weer AVE, ves [1] No bx] 
Bas 3. NAME OF [Mlb ee. i, DATE ‘Month cs 
aah DECEASED ; a = 
aa (ype or orn) RAGCREL mM. LAWRENCE | ™™ TAN. 1 1965 

3E 5. Six 6 COLOR OR RACE) 7, maRniED [] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in years |)F UNDER 1 YEAR| IF UNDER 24 H 

Si ce . , _s last birthday) |Months) Days | Hours 

tw gee pivorceo[]} O¢7. 7/, FFo yes. 


10a, USUAL OCCUPATION (Give kind of 


10b. Kil 
done during most of workjng lifa, avan i 


iD OF BUSINESS OR INDUSTRY 


MN. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 5 


ye re Well.) MPRY Dory 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyesg' ‘ordetasofsarvice) . 
a= We KL 0 BA Gch Hh Qh. 


18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) RVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ce 
IMMEDIATE CAUSE Ve Nie ee AY TE eee Kp _ 4 ae is 2 ll = 
plas) 


DUE TO 

Conditions, if eny, which {b) 
to immediate couse 

{0}, stating the underlying (| DUETO 

cause lest. fc). 


it. Then please remove/c 


i 


The law requires that the death certificate be executed within 24 hours after 
ician 


ital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physi 


22a. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF ; } SIGNEL 
mp. | PHYS. \[ge pirectror [] anys. oO Af) 6 
22c, PHYSICIAN'S ar 


22d. ADDRESS 


NAME. (Type) as) 7 C_ Crewe 372 


a 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Beer a 77 Co 


24 FUNERAL ie 'S SIGNATURE 


‘tal NAME OF CEMETERY OR CREMATORY 


2 23d. LOCATION (City, town or county) _ ree) 


Se Te eg, ait 30 1665 (ie. Ss he URE ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 

Q Ss Ll, 

3 = 

3 & mea 5) boas tee ves [NO 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i rt I of itam 1B. 

2 Fl ope UT UR aera alla 1URY © {Enter nature of injury in Pert | or Pert Il of itam 1B.) 

> & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

=) < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town] ; (County), (Stata) 

2 rat Hour e.m, Whila __No? While fectory, street, office bldg., atc.) | 

a a oh 9 at work |] at work [] } 

cf 

“ 21. 1 certify that (l) (this hospital) attended the deceased from \ehct i PY) tox neel eo) ch 196. Phat (1) (we) las 

3 a 

> saw the deceased alive ONL fut dunnd 2. and thafdeath occurred af Fi from the cAuses and on the date stated above, 

ry 

E 

»*. 

o 

a 

3 

a 

€ 


director, page 3 should be detached for use as the burial-transit perm’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M $-63 


24 hours a 


in 


event, within 72 hours after deat. 


in 


ie 


transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


N: The law requires that the death certificate be executed withi 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hos; 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIA| 


VR A15 (4) 
15M 4-64 


- 
fter death. KR 
= 

gl 

= 


mpletely filled in by the funeral 
remove’ carbon papers. Pages 1 and 


O 


MARYLAND STATE DEPARTMENT OF HEALTH P 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08303 CERTIFICATE OF DEATH O0304 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ay 
a. COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND Ang te Ari 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL & and give nearest ‘mt 


write RURAL and glve nearest town) 


FORT HOWARD _94 DAYS | SEVERNA PARK cAax. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8 ae 
VETERANS ADMINISTRATION HOSPITAL ROUTE _2, BOX 262 ves) no 
3. Neeearto First Middle Last 4. ee Month Day Year 
ore ee HAYWOOD Saas LAWSON Deat# JANUARY «9.19 65 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
7. MARRIED [~] NEVER MARRIED [_] fast birthday) Sacaticiitbave 3\ cH eueal Mie 
MALE NEGRO | wiooweof] _owvorceox’|_5~20~17 sis | | 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘UI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


UNK. UNK. COLUMBUS, GEORGIA U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
B. W. LAWSON LILLIE HAWKINS 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
es | a 20 01 6587 |CLIN RECORDS, V.A. HOSPITAL, FT. HOWARD, 
18. CAUSE L DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
; ” |. DEATH Was CAUSEO BY: | CARCINOMA OF FLDOR OF MOUTH WITH METASTASIS TS YBAR 
3x y 
concitions, i any, which) q, PULMONARY EDEMA DAYS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) GENERALIZED DEBILITY MONTHS _ 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Peo 
= ee 

s veg) 0 1] 
Si 2Da. ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bidg., etc.) 

= at work} at work J 


an. 9 1905 , eaCeXKNOaSt 
and that death occurred ‘32058 in the causes and on the date stated above. 


; URE . 22b. DATE SIGNED 
Site e Cen iste vo. ARGS 7 Monae OSA al 1-10-65 


22¢, aS 22d. ADDRESS 
E(P) prpTLIO A. CERALDI, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 
23a. BURIAI pea 23b. DATE Ns pagel 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
BU ra La/tGbs | BM. ARE x E ‘et mae gt poten LAND ATURE 
24. FUNERAL DIRECTOR Al SS 25a. RI iN y 
Elroy Wilson Funeral Home gzie a ~* ae ome AN Hentbag 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 


SE ceay VOL AMEE 2 Boccsssy WLS that (1) (we) last 


. I certify that (I) (this hospital) attended the deceased from.... B44 
saw the deceased alive on..\/c@am.c...0 ER Qim and that death occurred afZ, 9M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING ED. AFF SIGNED 
Vez o: Le tlon 4 i 7 econ Beans. oe MiG for 
2c. PRYSICIAN'S 22d. ADDRESS 
NAME re. Zz. 2S Ss 
Daa, BURIAL, CREMATION, 


Rent og 


4 FUNERAL DIRI 


eonand §, Ruck Ine. Balto. Md, 27214 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Lorraine Park (emetenr Baktimone Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


5 1965 fag a 


—— 


3 
a 
2 
= 
& 
2 
gE 
: 
e: 
8 


2H hoses. Qu3l 
LJ 5 2 1 peta DEA‘ 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Resid; 
o 2 a. 
si a. STATE b. COUNTY 
go gc2 BALTIMORE CO. MD. Pie ed Md. 
ae $s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
eee writa RURAL and give naerast town) es 
tt] x 
£ USS Towson Md. 42 days 2 L 
= 2 re g d, NAME OF HOSPITAL hoes (if not In hospital, give i. addrass) d. STREET ADDRESS . PRA 
3 Eas 
@ 5 5 2e|__ Delerey lowson Nursing Home | 5277 Loch Raven Blvd. vs) Noe) 
5 3 3. dd i First == iddla Last 4, DATE “Month Day ~ Year 
o a OF 
& 2 RESSIE I LEHR 
x 8 (Typa or print) ‘ e DEATH Jan xf “ _m 965 
go te 5. SEX 6, COLOR OR RACE|7_ MARRIED ] NEVER MARRIED |] | 8- OATE OF BIRTH 9. AGE (In yaars JF UNDERT YEAR| IF UNDER 24 HRS, 
& So ’ Jest birthday) jute) Days | Hours | Min. 
2 ces Female white | wrowe[] _ pivorceo Ys 7 885. f? yes. Mi <a| 
es oo a 3 1a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY an Car LACE oor & as or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 RED dona dyring most of working life, aven if ratired) 
§ £85 Oudsemt Own Home arena < | Usa ns 
£ ao 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN 
or as dee) 
$ cag John Strout Many. Fox 
Pie ee 22 
x ES 2e te WAS oe HS IN U.S. RIED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a = 'es,np, or unkown} yes give waror dates of servica) 
se 2 @ 
3.2.8 No- - John L. Lehr 1536 Kennewick Kd. _ 
oS >E 18, “CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] ore INTERVAL BETWEEN. 
E 
feo a5 PART |, DEATH WAS CAUSED BY; a ee 
Pa es IMMEDIATE CAUSE (a) acute cardiac failure 1 |_2hipsk = 
SYIX Pa538 2 
= foe Y- +t > QR DUE TO 
£c% Sn 5 . 
a S838 Conditions, if any, which »|_hypertensive C-V Disease : j= 16g 
2505. gave rise to immedi 
Fa gon (a), stating tha undarlying DUE TO 
Sere ee ‘ , 
E ae cause last, te) rotic Vascular diease_ —10_yirs- 
as rt fe 7g) F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. NER enone 
B4e%2 As CONTRECENG TOREAT 
Besse 15 rs Tse 
& o 5 a “5 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part [I of itam 1B.) 
Afi = & | OR CONTRIBUTING [] CAUSE OF DEATH 
or 3s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) —— —. — 
oy or z 20¢. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | i 20#. {City or town} (County) (Stete) 
2 gy oo S Hour a.m. While ___Not While factory, straat, offica bldg., etc.) 
zeae. |2 ae es ‘at work [-] at work H 
Efe 
a3 3 
me pee 
ofa’ 
oO 
ataS 
Sota 
Bvaa 
aa <a 
aes 
= 
meh 8 
ovronv 
r=) 


ee 
és 
5 
S 
< 
a 
oO 
B 
is) 
Hl 
a 
fe) 
H 


YR AIS (4) 
20M 5-63 


tepap: 


Lape 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
err 


? ‘| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x6 ly |__00305 CERTIFICATE OF DEATH ; 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, li instilution: Rasidence belo? edmission) 
= a. COUNTY a. STATE b, COUNTY (; 
= timore MARYLAND 

. CITY if outside corporata limits, ¢, LENGTH OF IN 1b ¢. CITY OR TOWN (If outside corporala limils, write RURAL and give neerest town} 

3 b. CITY OR TOWN {if outsi Timi iG STAY INI z WI 
ees write RURAL end give neeres! town} 
335 Ow 26a. i 10_dez Baltimore : — 
226 d, NAME GF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) ‘d, STREET ADDRESS @. IS RESIDENCE 
a 5, | ON A FARM? 

On 
BEAL | gsewood State Hospital 834 _N..Eutaw.St. es 
3 3. NAME Middle 4, DATE Month Dey 
£ DECEASED OF 

'ype or print ‘j DEATH 

8 Theresa Ann _Lindenberg January __1_Witge 
= 5. SEX & COLOR OR RACE) 7, manmieD [7] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In INDERT YEAR| IF UNDER 24HRS. 
‘ lest binhday) Months) Deys | Hours | Min. 
5 * wipowep[_] _ivorceD [_] 1964 {ES 
iS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


=z Pevendent ae 
13. FATHER’S NAME 


|__Patrick J. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


1, BIRTHPLACE (County & Stete, or foreign country) je CITIZEN OF WHAT COUNTRY? 


Baltimore, Mid Se SA. - 
14, MOTHER'S MAIDEN NAME 


17. INFORMANT - Address 


none 


16. SOCIAL SECURITY NO. 


Rosew Records 
18, CAUSE OF DEATH [Enter only one couse por line for (o), 1b), end () — = — Owings Mills,Md kA seTween 
PART J. DEATH WAS CAUSED BY: 4 eT ee e: a | A Hey 
IMMEDIATE CAUSE (e)___ sae 2 pra 14 EG eae eA te, De Se Cree r14 
r 
1. DUE TO 
Conditions, if eny, which to). 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


gave rise to immodieta ceuse 
{a}, stoting the underlying (| DUETO 
cause lest. () 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}) 19. WAS. AUTOPSY 
= " 

3 ’ a [ves [] no 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury i item 18, 

© | On CONTRIBUTING L] CAUSE OF DEATH ul {Enter nature of injury in Pert 1 or Pert If of item 18.) 

[UF EITHER, NOTIFY MEDICAL EXAMINER} 

= “ be 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City oF town) (County) (tete) 
s eas: “ea While __ Not While fectory, street, office bldg., etc.) 

= baits 19 at work [_] at work [-] H 


21. 1 certify that (I) (this hospital) attended the deceased from... WGoccce essere 19.004, that (1) (we) last 
w19..c000 and that death occurred at.........M, from the causes oni on the date steted above. 


saw the deceased alive on.... 
220. SIGNATURE A 


xd iti? Wega +E aw) MD. a DIRECTOR Oo ms. KL iff 1/6 ‘The nite 


22c, PHYSICIAN'S 
NAME {Type} 


22d. ADDRESS 


~ 


ir yf THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


230. BURIAL, CREMATION, 
Tes (Specity) 


23c. NAME OF CEMETERY OR CREMATORY 


Chose rear DIRECTOR’ IGNATURE 22 
TG ovvd Eyatirw Que. (V4) 


TO HOSPITAL OR AITENDING PHYSICIAN: 


25a. REC'D B! ra REGISTRAR’ S SIG! TURE, 
oat AN sain 


(Ciba 


2s 
=> 
aa 
om 
fs 


1 


‘illed in by the fui 
on papers. Pages 1 and 2 


id completely f 


ian. 


hysic! 


ing pl 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please refhove carb 


death. Page 4 may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-636 
NS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evil, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avi 00308. CERTIFICATE OF DEATH 00304 


2. USUAL RESIDENCE (Whara daceasad livad, If Institution: Rasidanca bafora admission) 


8. COUNTY |. STATE b. CO 
“= Bak MARYLAND " thd Ace 
b. CITY OR Ti if porate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
CE RURAL and give st town) — —_— 
bh GME bh ke TORS UL LL e 
(2 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat addrass) ‘d. STREET ADDRESS we Wirt 
f - — 
Lit Woopsphre Rd N 7/12 Woodsy Ace Abeta 
ME OF First Middla ra lest 4. DATE = = ——s Month | ‘Day = wa 
DECEASED “ q x OF 
(Typa or print) 7 VL/A ANT Ze VLD DEATH oe 


5. SEX 


9. AGE {in yoors{IF UNDER 1 


De ens Days 
yrs. 


32. CITIZEN OF WHAT COUNTRY? 


AS. 


B. DAJE OF BIRTI 


A. 


|. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 24 HRS. 


6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED oO Hows ohana 
Hours Min, 


US WIDOWED Divorced [_] 


Ws. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTR' 


na during mo 37. ing | He. Ll f~ 


13. FATHER’S NAME 


15. Ce 2L4 e& 


(Yas, no, or unkown) 


ww 


nN 
14, MOTHER'S MAIDEN NAME 


SARAH LLL SAME a 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


' 
2 A aes FAB &. LLTTLE a eaee oY 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el.] 7a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CRE pk ete - Ps ek Q sale ad rhe 
IMMEDIATE CAUSE (a) Carols operenlon _¢ pi ye. 2 


RIN U.S, ARMED "FORCES? 
(Ityas give warordatasofsarvica) 


4 / DUE TO 
Conditions, if eny, which (b} — 
gava rise to immadiata cause j 7 ai . 


{a), stating the undarl 
causa last, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
ne 

iS yes [J No (&} 
= 20a. ACCIDENT WAS UNDERLYING : . injury i itamn 1B.) 

© SRCOR OUNCE cere IG F_|| 2Db. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of itam 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

es - — ——— 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

8 Hour a.m, While __Not Whila factory, strast, offica bldg., atc.) | 

= work at work ! 


>that (I) (we) las 
M, from the causes and on the date stated above. 


saw the deceased alive on 
22a. SIGNATUR) 


and that death occurred at: 
a 22b. DATE 
ATTENDING ED. s 
7) ° mo, | PHYS. -“titeron OD ews. 
22c. Eas 3 22d. ADDRESS ae 7 
AME (T¥pa 

OW A Mes /TT5 IR _ OOF PudceweK Lb 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c./NAME OF CEMETERY OR CREMATORY 23d,/LOCATION (City, town or re 
/—/21-¢ eden Lik Mn (Piklionaun - hin 


OVAL (Spacify) 
Z ree IRECTOR’S SIGNATURE ADDRESS 


z 


dal hae ebb he S01 Dadauk bp (SAN TE OO” 


. 24 hours after _ 


letely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and 


hin 72 hours after death. 


in any event, vei 


tan. 
d by the attending physician and compl 


After this certificate has been signe 
ached for use as the burial. 
f Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic 


page 3 should be det 


be filed with the State Dept. o! 


ERAL DIRECTOR: 


TO HOSPITAI 
death. Page 
director, 


as 
= 5 TO FUN 
25 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00307 CERTIFICATE OF DEATH O0305 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institutions Rasidance bafora admission) 
SOU a. STATE b. COUNTY 
MARYLAND £ 


¢. LENGTH OF STAY IN 1b ¢. CITY OR Moayland. f outsida corporate 


X 


: EA 
b. CITY OR TOWN (if outside corporata limits, 
write RURAL end giva neerest town) 


its, wrila RURAL and give nearas! town) 


"/ 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS eon 
A FARMi 
D y 
Mvssile Road = | 1676. eee Read = BE abo: 


First 


” DECEASED thang a Lio al 


a Bei Month Day 


(Type or print) fh Beare January / Bs / 965 19 


IS. SEX 6. COLOR OR RACE) 7, j4apnied [] NEVER MARRIED [ ] | & DATE OF BIRTH 5. AGE (In yaors [if UNDER T YEAR| IF UNDER 24 HRS. 
E ¥ i) Jast birthday} |"Months| Days | Hours | Min. 
enake i Ipicte wipoweDx | pivorcep [-] ay. 9 18 7h yrs. 


TOs. USUAL OCCUPATION (Give kind of work 
during most of working life, avan if ratirad) 


Oude 
13, FATHER’S NAME 


i) i 
Henry B. Akehurst 2s 
18, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 
Noi or unkown) | {If ys alvawarordates ofservice) 
__ o 


to _ None fone Family / eo ad 
18, CAUSE OF DEATH [Entar only ona caugmper lina for (a), , (b, and {c).) 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a)_ pie 
/ GF. / DUE TO 
Conditions, if any, which 


10b. KIND OF BUSINESS OR INDUSTRY 


Qun He Ome 


Ml, BIRTHPLACE (County & Stata, or foreign country) 


I Menyaned 
14, MOTHER'S MAIDEN NAME 


Aurelia Ke ell, Hf 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


ape 


gave risa to immadiate cause 
(a), stating tha undarlying OUETO 


{c) 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WARUTORS 
i= 

é w ~ ‘e ’ 1 ves [] No [J 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, , 20f, (City or town) (County) (State) 
s cute stae While __Net While factory, street, offica bldg., atc.) 

2 ane 19 at work [_] at work [_] 


21. 1 certify that (i) (this 
saw the dece: 


pital) attended the deceased from, 


LA, Povviind9 eB, and 


f that (I) (we) last 
the causes and on the date stated above. 


22b. Ree 
ATTENDING STAFF ED 
p. | PHYS. DIRECTOR pHys. [-} Y4/ 64° 
224. Goo: "2 [You /, Leth 3, iy, 7 ‘% 
23a. BURIAL, CREMATION, | 23b. DATE THERE he NAME OF CEMETERY OR CREMATORY ‘ Lynas LOCATION (City, town or county) (Stat 
REMOVAL (Specify) 
" Jon. 2%, 465 |G vans Presbyterian | Cemet tu b. Ltimore, learydand 


24 FUNERAL DIRECTOR'S By ecg ADDRESS. 
join burns! Sona, Towson, Mlarutand 


SAN. 50 1965, “el, S SIGNATURE hee 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00308 CERTIFICATE OF DEATH 00306 


ez 

£2 aS. 

£3 1, PLACE OF DEATH eS 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmigsion) 
25 a. COUNTY @. STATE b. COUNTY 

ised Yon e = _MARYLAND —_ V/Et ee a ca 
Ee 3 b. See ve if Outside vorean pee c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outfide corporele limits, write RURAL end give neerest town) 

Ba write Pak nenres} town W/. “i . 

ez Wer sehegeritfe| Wyrs | 72 oh a 
-t & - Vie Whee. OR INSTITUTION (if not in hospital, give sifet eddress) d. STREET ADDRESS 1s le 
La dl ee , I # ON A FAl 
seh 1 (Wig Wasonie ome | 824F Elm 7Avx ves 1] NOE 
23 3. pedi ica First 4. DATE Month Yeer 

2 <I) (Type or print) Kat; e 


OF = 
DEATH faut y 


IF UNDER 1 YEAR 
Months l Days 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 


Middle Last 
= Bentley hoy ell Ape 
7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH . A : {In ser 
wipowed [X] pivorced [_] 6) ate au / ¥7e ie eM 


Ta. USUAL OCCUPATION (Give Lind of work | 10b. RIND OF BUSINESS OR INDUSTRY | 11, YRTHPLACE (County & Stele, or foreign country) 
dona duting most of working lit , even if retirad) | y) Y), 
AEH ane gery — stat Palko Co~ / a My feret SA 

A "SN 


| NAR . | 14. MOTHER'S MAIDEN NAME i 
LO,)bam WC voper ary FE eb) Mjems 
15. WAS DECEASED EVER IN U.S. ARMED FORCE 


. COLOR OR RACE 


12. CITIZEN OF WHAT COUNTRY? 


death certificate be sxocule in 24 hours after 


|-transit permit. Then please remove carbon. 


|, cremation, or removal, and in any event, wii 


gave tise to immediete ceuse 
{e}, stefing the underlying 
couse last. (el) 


DUE TO 


| 
2 He nae ie 16. SOEIAL SECURITY ri . RMANT Address a 
£ 25, no, or ynkown) | (Ifyesgive werordatesofservi ‘ C2 ; 
3 fe “LO Le s “| Yiené | Hasone Hone ptcorde~ Key cy Ue M4, 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c),) =~ TERVAL BETWEEN 
© PART |, DEATH WAS CAUSED BY. : a a eee 
3 : IMMEDIATE CAUSE le) « VE Eg PZ OK New ? (Jehar #* Z. a 
g 5 ‘ DUE TO 
uy v Conditions, if any, which (b) 
eo 
as 
cS 


ly be retained by the hospital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 


that tf ere) last 


fe causes and on Ihe dale slaled above, 


certify that (I) (1 }} attended the deceased from: 


1 te 
to 
saw the deceased alive death occurred J Ys rom 


22e. SI TURE 4 22b. DATE 
© Efe abcth Sf Ctl ns,\MEM tion i ae F 
22c. PHYSICIA . . B ‘ Wi 22d__ADDRESS 

ie 7 2. loerh \ Atrul i Ag $ vide See ae LS 8 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county} (Stet 
REMOVAL (Specify) 


Burial 1-54-64 _—| St. Mary's Hampden _ Baltimore, Md, 21211 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250} fo y “=f969 2Sb... REGISTRAR!S GIG) 


Brooks Funeral Service, Towson, Md. Zl20. 


Zz 
< 9g Qa 5 6) a - PERFORMED? 
2 5 turasdferrstie Ctrrke, trarcuta) Aieeeu ves []_ No 
ta = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) it 5 tn a 
Es] & | on CONTRIBUTING [] CAUSE OF DEATH 
a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, , 20i. (City or town) (County) — ~— (Stete) 
a B Hour s.m. While. Not While leciory, street, office bldg., etc.) | 
8 e ; i work [] at work [1] | 1 
id 
H 
a 
La 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAg 
death, Page 


VR AIS (4) 
15M 7:62 


DATE 


enna 


v nie tt wining re E 


: Spal “a 
eae ey mM = vse KY + ae fe = 
' melt 


» 


+e Ls 


I: os pe piadiee nn 


ores sai 
soy ue 


 e “es 4h 4 
: alvi-g Vie So eey SIE << ; a 7 
: ve ane " 5 > ie awa Dew «> 
thee tet ad. p . at ¥ “ ~ 
¢ i ac ‘ nis Ar += 4 : | 
mg AS oh ite Ss S 
~ ~ soe i ; 


Pe ta 
. bP 


SS 


oe 24 hours after 


The law raquiras that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P, 


Bey be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09308 CERTIFICATE OF DEATH 00307 


X 


e 
ey = 
28 1 Ene OF DEATH Balti 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
at te STATE b. COUNTY 
Sec altimore ene Maryland Baltimore 
ps b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) ‘ 
4 Towson Towson 
» 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS we 3 ee 
Ee / ra IN A FAI 
= (| 1201 Meredith Ford Rd ‘1202 Meredith Ford Rd vs] no By 
3 P38. 3. NAME ME C oF First Middle Lost i ‘DATE Month ‘Dey Yer 
e (Type or prim LUCY M. LUCAS peata January 25, 19 65 
2 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH >. Ses IF UNDER T YEAR| IF UNDER 24 HRS. 

st bit a 
5 Female White winowenK] —_oivorceo [-] ovember 155 189 My a cel ala | i 
5 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
3 Somerset Co.,Maryland USA 
= 13. FATHER’ : : = | 14" MOTHER'S MAIDEN NAME 7 FE laa 
s Charles W. Ringgold | Lottie Dishroon 
5 ta WAS ayes EVE IN UIS. ARMED FORCES? (18: SOCIAL SECURITY NO.| 17. INFORMANT Address - 
] or unkown] lyes give werordetes of servic: 
S “KO 15-24-5537) Chakles L. Ringgold,1000 Katy Lane,Bow- 
rm 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b). and (c).] ~~) INTERVAL BETWEENSONN 
= PART §. DEATH WAS CAUSED BY; ‘ONSET AND DEATH™ 
z , WAMEDIATE CAUSE (e)_/7 fe eae 4. 3 | Yarn, 
& be, DUE TO 
e Conditions, if eny, which (b) > e Jay es 
3 i } DUE TO 
4 the 
ce Spiie fon” (EPs et Ee = 
4 
3 
: 
es 
5 
< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


death. Page % 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
9 a ERFORMED 
s] = 
AS Me. 4 vs no fil 
i= [2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G UF ETHER, NOTIFY MEDICAL EXAMINER) 
cs > Ae Se == bes 
§ | 2oc. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 2Df. (City or town) (County) {Stete) 
a viedcale ce While Not While fectory, street, office bidg ) 1 
5 at work [_] ef work | 
a = 7 ! 
° deceased from. y 
bs ( 
3 lak, end that death occurred oP , from\Whe causes and on Ihe date stated above, 
a TENDING, Be _SoNeo 
a A y 
mp. | PHYS. am QO Pats. oe 
22. PHYSICIAN’ cr . 22d. ADDRESS — ; 
} NAME (Type) 
z | eS a, Se pie. Matt La , oe 
R 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or Sean ~[Stete) 
REMOVAL [Specity) 
° Bu 1/27/65 ‘Druid Ridge altimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Tare VN 27 Ye Linyt,, 0 


VR AIS (: 
15M a | Wm Cook-Towson,lnc.Towson 4, Maryland a 
ws z ie, 


q 4 other real aces =i unal or ite wettian 
Sp Pastetas, 26 ton sa 
x s cel ot 


ROG SO 6 ay wise $5, > 
a resi oe Ath a: Che oe linet ae 
Erones Mtar OOOL Riaysgiih id aeLIs Tees s eerie 


A nS tT , ef Es bE ites + 
Sei at , Anat 


¥. 3 F <_— > 
chad teem aBey. 
ar + ee 


eta Slice ong a abate Ss 
graenler a nats girs SENS8 
t . sph «lr * s ‘* sah Sine “eoesa} 
Pree . Beal, tah « odéwai «ait Page wal too s Cael a 


“ a” | a =e ee My.e soe wr 


ays 


2 hours after de 


carbon papers. Pages 1 an 


attending physician and completely filled in by the funeral 


-transit pert 


mit. Then please re! 


: After this certificate has been signed by the 
burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed vn Wc after death. 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


t, Hae 2 


—~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VIET 


0373 CERTIFICATE OF DEATH 00308 
1. et (ay € 2, USUAL RESIDENCE (Where deceased lived, If institution: tr before pe 


LT Nyp70 (Cf. en a M/Z4 MYDD b. COUNTY _ 


b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Iftutside corporate limits, write RURAL ‘and give nearest town) 


| KA. orl oe Neares! y AD. 4 D2 & PLT MMORE i / -f 


d Wi HOSPITAL OR INSTITUTION (if not In hospital, give streét address) |/ d. STREET AOORESS 6. IS RESIOENCE 


nL Jo, LUNDY GW, Bas(uTRL F223 LEAN DL a ON A FARM! 


yes] no lf” 


3. NAME OF First Middie Las 4 pate jonth ay ‘Year 
(Type or print) PRIAR Ge 3 ~ Wig HW | DEATH Ah: Tifa noe 
5. SEX : R RACE | 7, ManRiEO [7] NEVER MARRIEOL-] | © ,OAIZ OF cy ay In years dee i eae 
UY Be WIOOWEO [_] OIvoRCEO{_] Oh. a hie ‘ 


Oa. USUAL OCCUPATI a kind of work done 


IN 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


11. BIRTHPLACE. Seve _— country) | 12. Gouge: Y eee 


GUS Eby FE. Thurmont, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Jacob Eigenbrode Unknown 
17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 


No George H. Lymch -3823 Ferndale Avenue 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (c).] A 5 INTERVAL BETWEEN 
‘ , ae ET ANO OEATH 
PART |, OEATH WAS CAUSEO BY: 7 “a 7, Lb La 3 a 
IMMEDIATE CAUSE (3), a MT L LV n= cs 


? (IRD SAL (IKKEST 
Conditions, If any, which 4 RRs i tag LDAKS 


gave rise to Immediate 


cause (a), stating the OUE TO 2 pes, 4 
underiying cause last, LD TUE LMEKAL, MEOLKROIS Vue 
PART I]. OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. Ce 


yes[} No] 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [| CAUSE OF O 

(IF EITHER, NOTI IEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part Il of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
While - Not While ~ factory, street, office bidg., etc.) 


at work at work 


19 


MEDICAL CERTIFICATION 


1977S, to! 1926 that (1) {we} last 
ceased alive on. WA 1925, and that death occurred at/2.06fil from the causes and on the date stated above. 


ot le ATE SJGNEO 
ATTENOING MED. STAFF 
//, San pirector C1] prys. [1] 


Ttyles 


. PHYSICIAN’S: 


Ft AORESS 
MOS THs E, WNL re 500) LLrank ho —Lhis 7 
23a. RAL eee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial. 1/20/65 Lorraine Cemetery Baltimore, Maryland 


24, FUNERAL OIRECTOR, » nace ess 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Elisworth Armacost-4600Liberty Hghts, Ave 


OATEJ AN 2 2 419 


hours after death. 


Then please remove carb 


igned by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: Atlter this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


YR AIS (4) 
20M S-63 


S 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09311 CERTIFICATE OF DEATH 00309 
\. PLACE OF DEATH ie, 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission} 
SINE Balti e. STATE b. COUNTY 
a1 timore MRAYLAND Maryland 
b. CITY OR TOWN {if outside corporate limits, "| «. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if oulsida corporata limils, write RURAL and give neerest town) 
writa RURAL and giva neares! lown) 
ite. 6 days = ___Baltimere 25, Ma. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = a. IS RESIDENCE 
1G GROVE STATE HOSPITAL : ON A FARM? 
| SPRING 2 oD ss eel oo 246 Terra Firma Avenue yes [] NO 
3. NAME 0: First ; = — = — eae tb 
pis irst Middle Last z 4 ne Month Day Yeer 
{Type or print) James Martin DEATH January 8 165 
5. SEX ~|6. COLOR OR RACE|7. saRRieD bo] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
af N el te TE] 42 -7F-1%%7 |” los bithdey) Months) Days | Hours) Min. — 
male egro wipoweD JX} * pivorceo [] unknown 27 yes. | 
‘M. BIRTHPLACE (County & State. or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND Of BUSINESS OR INDUSTRY 


done during most of working life, even if retired) ry 
eal Retirod 


unknown 
unknown~ Dea aiis ae Wo 


13. FATHER'S NAME 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, oF unkown) | (Ifyesgivewarordatesof service) 

unknown 


unknown V 
18. CAUSE OF DEATH [Enter only one causo per line for (e}, {b), and {e).] 


PART |. DEATH WAS CAUSED BY; Prag 
wmeniate cause (eo) Heart failure 


unknown 
14, MOTHER'S MAIDEN NAME 


unknown- J ,3 27 Rechien < — 
W.WNEBEMENT <7 Wont ns — AHm24qL TO Ro Teme 
Records: SPRING GROVE STATE HOSPITAL AWE 
SS TP INTERVAL BETWEEN 
ONSET AND DEATH 


| U.S.A, 


DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate causa ae i eS a 
{a}, stating the underlying DUE TO 
== (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
g PERFORMED? 
ze 
3 Diabetes mellitus nv ves [] No [) 
& ] 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
X |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) {Stete) 
a Hour a.m. While __Not Whila factory, sireat, offica bldg. etc.) | 
E as 9 ‘at work [_] at work [_] | 


. that (1) (eS last 
M, from the causes and on the date stated above. 
22b. DATE 


2. 1 certify that (H (this hospital) attended the deceased from Jan. 
an....8..19.65.., and that death occurred at 


saw the deceased alive on.. 


22a. SIGNATURE > . 
tetra Ure brter mo. | MEP Boon OHA 168-65 eM 
Ce ee é 22d. AopeesS SPRING GROVE STATE HOSPITAL 
) ig Stella Wachslers Me OF al. =e Baltimore 28. MA cco cece sce eeen 7 
' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL {Specify} 
wR io} 


23a. BURIAL, tee | 23b. DATE THEREOF 


fA Sr (Ge 


; ediad awa 


ees 


St Vouk wood, -Chuech tm We 


Ia) a AC ae ey E 


Psp 


00312 


MARYLAND STATE DEPARTMENT OF MREALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manos 


CERTIFICATE OF DEATH N08iN 


1, PLACE OF DEATH 
‘a. COUNTY 


Pier a. 


2. USUAL RESIDENCE (Whera dutteied lived, If Institution: Residence befora admission) 


MARYLAND 


eo 24 hours after ‘es 


b. CITY OR wet outside corporate limits, 


2 “Mp b. COUN’ f- 
Movie /g reed, wl WHO eos 
ane 3 corporate Timits, write Ri 


¢. LENGTH OF STAY IN tb | c. CITY” we ian RAL and giva nearest town) 


done during most of working 


Har ki CA) 


13. FATHER'S NAME 


‘an if ratired) 


Re 
3 
2 
5 
Ne 
23 of RURAL ang ai 
ae writ and give nai en 7 / 
=. 25D ure/| Affe Xan Myst EA D OPA ted 
35 4. and “OF HOSPITAL OR wsniton {if not in hospital, give street address), STREET ore - 1s RESIDENCE 
oo * ON A FARM 
a. 
- 3 Lower Bec klr, susie. re Lover Bech ste. fed. wis No 
he NAME | ea 5 First Middle 4 iar Month Day 
oa, 
2 ie 
a ype or prin / uthER A ca oe | SEATH Spmuaie ; ean 
FS. SEX ‘[& COLOR OR RACE) 7, mannieD Pe] Never MARRIED [-] | hte BIRTH 9. AGE in year iar poe ae 
Mont! ls 
Lu fhil te | rowel] — vivorceo[]| _/' dy) vi LF E/ Sins 9 "| i tae | j 
Wa. 1a te ‘OCCUPATION | ind of work RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS 4 rou i. 


| Gprrees ure _ Afar ve LLS.A- é 
A Neher 


Lghss 
15. WAS SEO EVER IN U. 


{Yes, no, or unkown) | (Ifyasg) 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carb 


|, cremation, or removal, and in any sve: v7 


cian. 


PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, 1 any, which {b) 
gave risa to immadi 

DUE TO 


(a), staling the un: 
cause last, 


The law requires that the death certificate be execute, 


gx Vee 
arordatasofservica) 


18. CAUSE OF DEATH [Eniar only ona cause per Co. {b), and (c).) 


; } IMMEDIATE CAUSE {a)_ 


16. “SOCIAL SECURITY NO.| 17. | Mey Efraabe Addrass 
1-01-5324]. Dane_Llerbrr Warps sLead | vid 
z sae 
ata a Pi . Gece COS O a eee < 
pee wechentens Chita Vipdaadas Mise 


ro 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 


——_ 


19. WAS AUTOPSY 
PERFORMED? 


ve Ch OK 


————__. 


200. 
OR CONTRIBUTING'€-CAUSE OF DEATH 


‘ACCIDENT WAS UNDERLYING > | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 1B.) 


20. TIME OF INJURY 
Hour a.m, 


After this certificate has been signed by 


MEDICAL CERTIFICATION 


be retained by the hospital or attending phys’ 


ATTENDING PHYSICIAN: 


‘Month, Day, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} (Stata) 
Whila __ Not While factory, streal, offica bldg., alc.) | — 
al wor 1 work > eae 


sé, that (1) (we) last 
feath occurred he Les M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the buri 
filed with the State Dept. of Health prior to burial, 


be 


TO HOSPIT. 
death, Pag 


oe 
TO FUNERAL DIRECTOR: 


VR AIS (4} 
15M 7-6: 


2b. Bia 
ATTENDING STAFF Nt 
MD. e5h biRecroR Ooms. 2 eae 
fe 22d. ADDRESS ha 
~] 23e, NAME OF CEMETERY OR Aes 7 a CATION Lith es Town or €9) Td. “Siata) 


25a. REC'D L Zable es 25b. REGISTRAR’S Ved, 


owe AN 1.4.19 


foils etn 


got cate 
si A Writ ” Sant 
au Ang Ms bg 
Wie ieie see Se ae 
SES iar Pa cake Fe RIS ey 
RAS SS OW <r 


Shy Oy 


‘ 


= bates tne emiiy & 


ang >} a ee ee eee, eS : yD 2 ‘ " ti fgew Te, 
a AGN ete late ees) = toate Nie ig wie rs efi 


Saeed 


& 


thin = hours after death. 


The law requires that the death certificate be executed wi 


TO HOSPITAL a ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF 


ai 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON T, BALTHMORE- % MARYLAND 
es 00313 CERTIFICATE OF DEATH = — 2 
SZs 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ef fed, 
foo a. COUNTY TIMORE [ra STATE ART AND “De COUNTY = J 
oS BAL MARYLANO 
pat b. Ey, Rg TOWN (If outside cor; Ay Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a 
=" 8 ROR HOWARS 3 DAYS BALTIMORE 300). s 
gin Gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street éddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
2sn 
iz fs VETERANS ADMINISTRATION HOSPITAL 3604 ELKADER ROAD ves] no fA) 
>. 
255 5. HAME OF First Middie Last 4. DATE Month Oay ‘Year 
2 se (Type or print) JAMES Ww. MASON DEATH JANUARY 22 19 65 
Bes 5. SEX 6. COLOR OR RACE 17, MaRRIEO [-] NEVER MARRIEO [4] | ® OATE OF BIRTH 9. ish (in years [IF UNOER 1 YEAR |IF UNDER 24 HRS, 
win birthday) | Months | Oays | Hours | Min. 
Zee MALE WHITE WIoOWEO DIVORCED NOVEMBER 26,1 
so % 3 yrs. 
ed 10a. USUAL OCCUPATION (Give Kind of work done 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or oD country) | 12. CITIZEN OF WHAT 
2 a aera of working Ilfe, even If retired) eet US! TMORE, oa 
2° 13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
2 2 WILLIAM B. MASON . ELIZABETH GOOD 
= 0 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
25 
fe Ss (Yes, no, of unkown) (If yes give war or dates of service) 4 
css WwW IL 218-01-1524 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
pare 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] baat BETWEEN 
:Be PART 1. OEATH WAS CAUSED BY: 
BDES 59 4 \e IMMEOIATE Cause (a) _CEPHALOMALACTA 
B&B er IS AA smeee : 
2 35 5 Conditions, If eny, which ©) GENERALIZED ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
ao 
aS te gave rise to Immediate 
= 2 
S255 |_| snunryma'canetan, | <9 BRONCHOPNEUMONTA = 
2a0= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO HE TERMINAL OI CONG, 1 PART l(a) |19. WAS AUTOPSY 
2288 l/s] PULMONARY EDEMA, RECENT. CARDIAC HYPERTROPHY. NEPHHOSCLUROSLS, ee 
2 su8 ‘3 [Xi 
2b =hare 5 20s, ACCIDENT WAS UNDERLYING BES CRTAE OWT TNTURY OCCURRED” Ener nana OF Tay Pare Tor Par TV OF Ten TB 
a n-J 
oB2o. 
oes © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= on 
2223s 3 | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
2s s 
ST oe a Hour a.m. whil Not Whil factory, street, office bidg., etc.) 
= Ses = p.m. 19 at Wor at work. O 
bepor 3 
3 2 iQ 21. | certify that #) (this boggled pital at attended the sua ed fromJanuary 19, 19 to January _2?19.65_, that M) (we) fast 
SS2n saw the deceased al e on_YaNUary co OD. and that death occurred a 3: , from the causes and on the date stated above. 
2e-5 = 22b. DATE SIGNED 
3 a ATTENOING MEO, STAFF 
ra 23 Ce A es mo. PAYS") Giaeoror C) pays. &)| 1/22/65 
ae ‘ 22d. AODRESS 
Eso 
s Bee « CRAHAN, M.D. VAH FORT HOWARD, MARYLAND. 
siss 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eG REMOVAL (Specify) [2 /25/ /6 5 
2a. isi OIRECTOR 
VR A15 (4) Ullrich Fmeral Home 


OT?) — WEG O 


S 


24 hours after death. 


pletely filled in by the funeral 


ie n papers. Pages 1 and 


HYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING P 


VR Ai5 (4) 
15M 4-64 


ithin 72 hours after ded 


= 
s 
ES) 
= & 
3 i 
3 > 

ss 
s 
Ed Bos 
3S gh By 
2 5 eo 
= 382 
o nes 
2 See 
i cee 
8 88 
= wes 
g Es 
os 2.5 
= Zs 
Ss Pet 
Ss GES 
BS eas 

2e°s 
eg Tee 
= 
S.-B2s 
gSu8s 
£98 one 
$2 é 
wo oe 
Sea 
= i 
BPs 

a 

a 

s 

= 

2 

2 

S 

3 

= 


State Dept. of Health prior to burial, 


should be filed with the 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00324 CERTIFICATE OF DEATH 00342 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


b. ont OR TOWN (lf outside cor} Pon) limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town! 
Fort Howard 24 days || Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give wae, address) || d. STREET ADDRESS 8 Pa LE ie 


{ 
|Veterans Administration hospital '174-chestnut street ves] nod 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
ype or print) JOSEPH NATHAN MC_KNIGHT DEATH Jan’ 20 
5. SEX 6. CDLOR OR RACE | 7, MaRRIED fy] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In years] |FUNDER 3 YEAR| Fane OE 4 ARS. 
last birthday) (Months | Days | Hours | Min. 
M Negro wiDoweED [] DivoRcED ["] 19-12 52 yrs. 
10a. USUAL DCCUPATION {e ive Kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Burgaw, Nor 
13. FATHER’S NAME | 14. MO "S MAIDEN NAME 
5. WAS D CEASED EVER INU. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
We no, or unkown) | (If yes give war or dates of serv 
Ww TI =O] = ward MG, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
a3 IMMEDIATE ChUst (a) maplastic Carcinoma of Lung NSE OS « 
~ DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. c) 


Hour i a factory, street, office bidg., etc.) 


( — 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART i(a) | 19. ee alee 
= dean ate ey 
s yes x} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


while Not While 
19 at workL_] at work 


21.1 ey that (1) {this hospital) attended the deceased from_le5e 19.65, to. le2Q_, 1965_, ttxtlintieekdext 
dreotene ney ‘ A fat death occurred +s 35M, from the causes and on the date stated above. 


22b. DATE SIGNED 
L, ATTENDING - MED. STAFF 

Zuo. PHYS") _binecror C] prvs. GX)| 1-29-65 
ke ADDRESS 


AH, Fort Howard, Marylend 


23a. ty ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec ad 
purged b-3 arees Baltimore National Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


MORTON & DYETT, 916 Pennsylvania Ave ~}- 


25a. REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 


DATE FEB 3 1965 [fCborlks Quan. 


¥ FOR STATE 


1 


HEALTH DEPT. 


TO DEPUTY . Thi 


please execute the certificate, writing the word “pen 


director. 


of Health or its designated agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


VR A1SME 
35D0 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma itiesl 3 
u 


00315 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 
a. ee Vd 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
Baltimore warvano | “Haryland > COMA Lt more 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


da lk 


c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


35 yrs ‘Dandalic 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Sea 
Se, 7114 Martell Avenue /71124 Martell Avenue, 21200 esta 
3. Pear ee First Middle Last 4 BaP Month Qay Year 
(Type or print) ANTON Mo Krush | peatH JAMe 26, =~ jo 65: 
5. SEX 6. COLOR OR RACE | 7, MARRIEDyfq NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years | IFUNDER i YEAR|IFUNDER 24 HRS. 
‘ fast birthdey) | Month: Hours | Min. 
Male hite wipoweD [7] oworcen[}|Jaite Ly 1892 | 75 ys. sgl mal ee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tlfe, even If retired) INDUSTRY, , COUNTRY? 
ired, Bethlehem Steel Co. Russie Russia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alexander Mc Krush Anna Sidorovich 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (tfyes give war or dates of service) 


No 213"0983370 Wife, Mrs» Amelia Mc Erush, #2,8,b,C, 


18, CAUSE OF DEATH [Enter only one cause per Pye for (a), (b), and (c).1 / . | patie Saree 
PART 1. DEATH WAS CAUSED BY: 6 
; ) IMMEDIATE CAUSE (2) Secs SCASL 


t DUE TO 
Conditions, If any, which (b). 
gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


Hour 


While Not While 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTR ED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. Was AUTOPSY 

3 ves[] No 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW 1 URRED- Ester Bature of Injury In Part t or Part 1] of Item 18.) 

g PRIMARY [) or CONTRIBUTING (} aie 

@ | CAUSE OF DEATH, 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

& 

= 


Aud 19 at work |} et work 
21. I certify that | took charge of the remains described above, held ap-Autopsy [_], Inspection PE inquiry [4X and In my opinion 
death resujted from: _ Natyyal causes B&j¢ Accident_[~],  Syitfde [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
reLtion f 3 d AAA wip, ASSISTANT MEDICAL EXAMINER [_] Tame 2 Te BAR nce 
= 2 DEPUTY MEDICAL EXAMINER 
fametin Melvin B. Davis, M.D. 6800, Moraine ton Fala» Dundalk, Md. 22 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coup ny LARGO, 
Bult'et rec yan=29"1965 Christ Lutheran rman Hill Rd. Baltoe oo 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Jom J. Duda 7922 Wise Ave. Dundalk, Md oat VN 2B nee. felts og ? 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f. 


‘ \ 
Y Ae CERTIFICATE OF DEATH nop. op, nA O314 
<< gs L 
& SF 1, PLACE OF DEATH 2 Hen Bee (Where deceosed lived. If institution: Residence before admission) 
Se 0. COUNTY : Aa tUanD' bc 
3s Baltimore land Baltimore 
3 g b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
eS Pikesville Pikesville 
oe d. NAME OF HOSPITAL (If not in hospital, give street oddress) ae ‘STREET ADDRESS e IS bee 3 
2s OR INSTITUTION ON A FARM? 
6: Howard Road 21208 3 Howard Road 21208 ves] NOT 
a 5 3. NAME OF First Middle Lost 4 Date Month Yeor 
23 (reeorpim) John Curtis Medcalf, 2. beam January hi, 1965" 19 
° rae SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS 
be lost birthdoy) [Months Hours | Min. 
3 White wivoweo [J DivorceD [} ys 
ge 0c, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s 3 during most of working life, even if retired) 
Pe : Gas & Ele ompany Maryland U A 
3 s it FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a4 
of J. A. J. Medealf Sarah L. Haslup 
5 
22 15. WAS silo UE ear Lancer fas 17. INFORMANT 753 Hard Road 
safe “Wo None ltrs. yra A, Medcalf Pikesville, Maryland 21208 
8 ¢ 18. CAUSE OF DEATH [Enter only one couse per ling for (0). {b), ond (.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 


R: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Po: 


BSS IMMEDIATE CAUSE (0! 
= 6 4 / 
eS OUETO 
1 sone ae) 
Ze covie fol, stofng the under DUE TO y, cw, 
geese lying couse lost, (o) Vi AE 
Bess ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT R THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]]19. WAS AUTOPSY 
Ras i 
— 8 8 3 we “Zo yes [} No [J 
Poze Fa Seo UNDERLYING E] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enlep/nalure of injury in Port | or Port II of item 18.) 
= & F ; 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
StSs S ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ay 208. (City or town) {County) {(Stote) 
‘Be . a Hour 0. n. Whi Not whil foctory, street, office bldg., etc. 
a : e z p.m. lore Oo Ps Eoiiy ‘O ay H a 
% £ 2 21.1 Cone shot Sites | attended the deceased from__. >} ieee. 2? ta toed Jom or. 19. Ga=<that | last saw the deceased 
2238 — Fe oe Lee ¥ So mens ee ey 
r 3 4 ative an_. SS 19: _, ant’that death city, ot__4.2>5_M, fram the causes and an the date stated abave. 
=OB3 5 Fe f3 2 ADORESS (Street, av wd L DATE SIGNED 
ro = 
BS SeNATUR igen a M0. LOK ea! i Sf ie ME ty ate a 
sara 
reas NAME tyra CE (aaa 2/2-/ 2 
“evs ee - 
23 Re y To. 2env AS EMATON Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
2D-a> ‘ 
eo 8s B /1,96 orraine Pa eme tery Woodla Maryland 
os 


= 
z 


\ 
p 23. FUNERAL DIRECTOR'S SIGNATURE .. ADI 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, ¢ +2 : oate JAN U Ub! ant 


tal 


Lappy Teh §, Fes 


on rie 


| ee yee Bante at 
aot ere 


| 


———e 
nt ee at et geet. ar 


<ie 
oe 


Gaea: Se =~ 
hep comes pet tM, 
— 


Gf — 


St ag 


filled in by the funeral 


emove carbon 


: The law requires that the death certificate be executed w 


L OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITA 


VR AIS (4) 
15M 4-64 


thin % hours after death. ~~ 
pi 
ti 
.S 


director, page 3 should be detached for use as the burial-transit permit. Then jl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ae MARYLAND STATE DEPARTMENT OF HEALTH = 
aL ob3t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EO! Wa 


CERTIFICATE OF DEATH oe 0B 15 


1, ea tata 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
"7 a. STATE, b. COUNTY, te 
BALTIMORE MARYLAND MARYLAND WORCESTER 


b. ‘mre a ve need Seateclite; ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, ie oe end give nearest town) 
dl MRIS 28 DAYS STOCKTON x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2 ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL ves] _no 
3. Miser, First Middle Last 4, nee Month Day Year 
(Type or print) CHARLES ne MEISER DEATH JANUARY 25 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
“ Jast birthday) | Months | Days | Hours | Min. 
MALE WHITE wipowen[] __ivorcen[-]}| APRIL 19, 1887 yrs. ee | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mibgory Service US. sory BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S/NAMI 14, MOTHER'S MAIDEN NAME 
HERMAN MEISER HATTIE NOCK 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Pasi ere eee 
YES I 220-28-2136 |CLIN RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PT Sa bas| 
PART 1. DEATH Was cAUSED EY: PULMONARY CONGESTION AND EDEMA RECENT 
Hy +00 pisirie.c 
pondRions: Kandy etic _ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the OK 
underlying cause last, ()__NEPHROSCLEROSIS ARTERIOSCLEROTIC UNKNOWN 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. {sia Muha 
S a Sa 
s ENCEPHALOMALACIA MILD RIGHT FRONTAL LOBE ves [X} No] 
= | 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ZS Hour a.m. While Not While factory, street, office bidg., etc.) 
re 
= p.m. 19 at work[_]_at work [1] 
21. | certify that (Ikdthis hospital) attended the deceased from_December 29196). toJan 25 _, 19.65., that) (we) last 
saw the deceased alive pn__Jan 2! 19_©5., and that death occurred at_© :O@PNom the causes and on the date stated above. 
¥ = 7 | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. Phys. {1 Director (_] Prys. (3) 1/26/65 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c, »NAME OF CEMETER' 23d. CATION (GL fown or count (State) 
. qiawen (Specify) * Gove Wetec Geter? | oO U IY? mi : 
Bi ibs BASEEMORE, MARYLAND 
. ‘OR ADDRESS 1 Ho 25a. REC’DrB¥ \ 7 PBAR'S SEN URE 
Be Dennis Funera > ihe JAN 28° S lle; tas Nasctges- 


ql 
\ 


Anor We 


B ae - FT we t 
cn 
Ty: 
. pe 75 
Atal J ne 4 
P 
_~ “ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 0831s CERTIFICATE OF DEATH 


X 
(Z) 


5° a 
aa 
= @ = 
4 5 1 ie Wh Deseo = 2 pe RESIDENCE (Where deceased oe i Ae i before admission) 
6 282 LE TINA ayy : MARYLAND api wey s LLIN\ 0 fe I= 
= & 3 b. “perhina  e eerie) Tiknits, ¢. LENGTH OF STAY IN 1b Arboty OWN (If outside corporata limit wile RURAL and give neerest town 
e 
eyes Ons Ui Ar vt 
© = ee 
e 3 bs 4. at OF HOSPITAL OR INSTITUTION [if nol in hospital, giva street address) va STREET AD) | & BS RESIDENCE 
‘ eae 
jee 5 
Be plbeese of He Pines. loo 2 OLA g. Az wie 
7 22 iddle L ass 
Ban i a Bi je Pp ast a “i 7 Yeer = 
£ ‘ype or print TJoH TY) = 5 DEATH x [A 19 AS 
S = ira 
ee 6. 0H N RACE(7, MARRIED [INEVER MARRIED we: F BIRTH 9. nee {In pean UNDER 1 ¥; fAR| IF UNDER 24 HR 
is : Sy jonths) Dhys | Hours | Min 
. =~ wipoweo [] —_bivorceo [| i: ] 
8 VOa. USUAL OCCUPATION (Give kind ot work is 12, CITIZEN OF WHAT COUNTRY? 
ae] done during gigst #J n if retired} 


R ae inst (Caunty & Stolp, of torsign count We 
Es e by) 


|» WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a) SECURITY NO. 
{Yos, no, or unkown] | (Ifyesgive: come ae 2 
~ | 18. CAUSE OF DEATH ES mame 6s ‘ona cause pyr lina for Hey fe) 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e)_ #7" © Diprean 


oy 2 aod DUE TO 


Conditions, if eny, which at 
gave rise to immediete cause % 
DUE TO 


{a), stating the underlying 


ician, 


ed by the attending physi 


The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


’ 


be retained by the hospital or attending phys 


cause fast. 

ry Soke stalled {c}. = 
ia & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION IN PART He) 19. WAS. 
i Q ——— —_ PERFORMED? 
19) Le 
3 ols —_ E , Af ves [] No ZL 
z & | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 
fe G |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town} {County} (Stete) 
i 5 Haus etm. While __ Not While factory, street, olfice bldg., etc.) | 
& 2 es 19 et work et work [_] 1 
E 


21. | certify that (!) (this-hespitet} attended the deceased from......... Son. Bf oP dw a 1963, that {l) (s) last 
saw the deceased alive on... 


E 19 . 
ot ae Ab SS, and that death occured pe es the causes and on the date stated above. 
220. ak 22b. DATE 


ATTENDING, SJGNED 
Stile (nace MO. | a o DIRECTOR fale pave, P= eye 
[22c, PHYSICIAN'S ‘ ts Pes 


224. ADDRESS 
mane (Wi Poe a” Rt Maney ot 
BURIAL, an ION, | 23b. DATE THEREOF 


EMATORY 23d. Ls TION (City, t¢wn or county) 


| 25. REC'D BY REGISTRAR | 2Sb. LS al SIGNATURE 
ATE JAN 1 1 pe oe lg eeceg hm ; 


IRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death, Page 
TO FUNERAL 


VR A15 (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00319 CERTIFICATE OF DEATH 00317 


in 24 hours after Y 
—_— 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, is 


rs a = 4 
5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed lived, If insiitutlon: Residence bafora admission) 
a a. COUNTY, @. STATE b, COUNTY 
re Baltimore MARYLAND Md. Balt 
<3 b. CITY OR TOWN (if oulsida corporela limits, ") «. LENGTH OF STAYIN Tb €. CITY OR TOWN (if oulside corporate limits, write RURAL end give nearest fown] 
Fe write RURAL and give nearast town) 
£5 Ruxton tae __||_X Ruxton _ x 
yb d. NAME OF HOSPITAL Of INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS o. 1S RESIDENCE 
_ 

eo z % _1001 Rolandvue Rd. a ‘ 1001 Rolandvue Rd. | SSI NSTER 
eset 3. NAME OF First - Middle Last 4, DATE Month Day Yaer i 
mrs DECEASED ; OF 
e (yea or eri) Wander von Herringen Milbourne  °°A7# 7 196 
8 5. SEX 6. COLOR OR RACE] 7. MARRIED O NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ln years IF UNDER YEAR] IF UNDER 27 HRS. 
Q t Birthdey) |"Monthz| Days | Hours | Min. 

F W WIDOWED oor []| L1l=11-1882 82 v5, | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if ratired) 


None 
13. FATHER'S NAME 


Udo von Herringen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give weror datas of service) 


° 
“18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] 


PART !, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


¥ JO / DUE er 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


co pa 


Nice, Fr 
14. MOTHER'S ‘MAIDEN NAME 


Augusta Matilda Saxe a 


17, INFORMANT Address 


Mr. Herbert M, Brune JID e- =— 


16. SOCIAL SECURITY NO, 


— fe: et 


Ledisi 


The law requires that the death certificate be executed 


jal or attending physician. 
cate has been signed by the attending physician an 


Conditions, if eny, which ie A Cp retette = ae 
xs] gave risa to immadiate causa ne Y 
oe (a), stating tha undarlying DUE TO h ( 
Msi cause last fe) LOM LA ae 
Boat 3 Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
wo po 
Usee. Off ves [] No [> 
par § 32 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
5 o.se B | on CONTRIBUTING [) CAUSE OF DEATH 
moi £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ore 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, j 20. (City or town} (County) (Stotey 
Bx g pie ° Heer an While Not Whila factory, sireal, office bldg., etc.) | 
a 36 = "9 jet work ‘et work [_] 
5 aoe 3 p.m, 
4 ie 
peos2 . | certify that (I) (this h@gpital) attended the deceased from. COs aie. hie to.. &, that (1) (we) fast 
RUZ © saw the deceased alive on.,, ANKE .» and that eth occured ato, fro Na causes and on the date stated above, 
o ie. SIGNAT 22b, DATE 
a ATTENDING MED STAFF 
eer pak a mp. | PHYS. director] Prvs. 7-3. 
Kok Qe Ze. PHYSICIAN’ Tid. ADDRESS 
aes NAME (Typa} 
otal a ) W. H, Woody a> OS ee eeiweret is Jes 
i B23 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} Gtetaj 
5 REMOYAL {Specity] 
osos8 arta 1-9-1965 | Druid aidEe. eae! Pike sville, Balto.Co.Md. 
rs aa w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY eof 7: REGISTRAR’S SIGNATURE 
15M 9160 H.W.eJenkins & Sons Co.4905 York Rae és 1a atAN 8 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 02328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nO34 g 
HEALTH DEPT. |acpiace or peat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission} 
vi 2 FATT @. STATE b. COUNTY { 
fs i Baltimore Count MARYLAND Maryland arroll 
Bes S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. je corp limits, write RURAL end give nearest town) | 
ge > E38 “write RURAL and give nearest town) 3 i Ry ERY Fes ’ Bib) pial 
SSE Spaxrows Point Bettimere city 
Le, 8s awe OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ca os ON A FARM? 
gee #8 Bethlehem Steel RD. # 2 ves{] nofSt 
sz oe 3. NAME OF First Middle Last | 4. DATE Month Day —‘Yeer 
i DE 
og (ype oF print) Donald Eugene Miller cum January 301963. : 
aie @ 5. SEX 6. COLOR OR RACE ] 7, MARRIED PX] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years pry an TEEPE Bc 
’ le 
g gs Male | White WIDOWED [7] pivorceo (| July 410.44 9 16148 yrs. | | 
ses = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE @tete or forelgn country) 12. cou WHAT 
<2 = 5 3 during most of working life, even If retired) INDUSTRY ci 
B Ue 13, sth dice Steel Planet 74. wae PONS re UsSa de 
oe Be xs 
Bes oS Edward Miller Lola Miller 
s=8 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Neo “_ (Yes, no, or unkown) | (Ifyes pive war or dates pf service) 
fst <2 yes | Wee 4 220-03-6175 Mrs, Esther V. Miller, same as # 2 
=e & W [Enter only one cause per line for(aW/(b), and (). INTERVAL BETWEEN 
Ze as 18. CAUSE OF DEATH [Enter only use pl (aW), 5 Bel ieee ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : a Fe 
B25 a5 , eATMMEDIATE CAUSE (2) uon ARS O 
825 85 420 | DUE TO 
282 $8 | [iano me) 
a5 = s 5 cause (a), stating the DUE TO 
£55 2 RE ods a UT NOTREEATED IVEN IN PART 2 19. WAS AUTOPSY 
GEO ay = S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TO THE TERMINAL DISEASE CONDITION G' (a)  PENFORMEDY. 
$22 Be 0 Es ves [] nowy 
A a oe! = rae f tern 18) 
ey To. = | 20a, EXTERNAL CAUSE WAS 20b. DJ Bi Ww RY-OCCURRED. (Enter nature of Injury In Pert 1 or Part I 0 18) 
beg 22 E Priva or GoNTRIBUTING Cy PER 
Lo => . 
225 Bo # 
= 5 . PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
e s = 3 EA z ee: Hil oe on sual TO ee 7 While Poetry: erica unde rey 
GS. me a Aus 19 at work oO at work oO 
Stz. ae 21. J certify that | took charge of the Oe dae | above, held an Autopsy [_], Inspection [+47 and In my opinion 
S385 d 4 
Fl 22Ees death resulted from: Natural causes [> Accident [_], Suiclde [_], Homlclde [_], Undetermined manner oO 
So56R ‘ CHIEF MEDICAL EXAMINER [_] 
S2e8e4 acts Mp, ASSISTANT MEDICAL EXAMINER As 800Mornineton 
Zge5S5 2 DEPUTY MEDICAL EXAMINER Raltot22 md 
5 aE! as : Hee tad Melvin ‘Be David 2 M.D. Address (Street, city, town, or county) S 
588s 52 NY 230: BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eco o eer BORAT.” | 2-3-1965 Lakeview Mem. Park Carroll Co., Md. 
= ¥, 3) 2, eer 2=3 ‘ADDRESS 250. REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 
Ee C.M.Waltz, Box 241,Sykesville,Md. oF EB 2 [pClortts 
3500 4-64 


VR A15 (4) 
15M 4-64 Q 


| or attending physician, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death, 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


’ 00322 CERTIFICATE OF DEATH : 
s ee HH 
225 Boy Penge ee2 i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res ard admission) 
#52 a, COUN Lt a. STAT! b. COUNTY i . 
258 Wai to. MARYLAND / 2/3 Le s 
had Ba CITY DR TOWN (If outside cor arate limits, c. LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN Af outside cérpofate limits, write RURAL end give nearest town) 
Bee Sinks RURAL and give nearest town) y 
£8 LH ‘ Hhos « 1 LOA E 
3 a d. ‘2p E OF HOSPITAL OR INSTITUTION (If not In hospltai, a street address) / STREET ADDI , @ Fows AD e. Ee 
=R= OA 4 7 
Sas 90 LOK LE L4G fl WASE Kb 14€ ME eG nol] 
BSE 3. NAME DF First Middle i, Year 
say DECEASED 
Bae (Type or print) Ve: LE pl W. 19 % 


5. SEX 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] 


OF 
ws V0 oe 
8, DATE OF BIRTH 9. RZD) iH day) LPEENDER 2 YEAR| TF UNDER 1 YEAR |IF UNDER 24 HRS. 
y day, ve hall Days | Hours | Min. 
WIDOWED £-}>—— oworceo (| Joc 20) yrs. Sli 


10a. USUAL OCCUPATION (Give kind of work done 


22a. SIGNATURE 22b. DATE SIGNED 


CaL i Kory uo SRO AR 1 EME O12? Yon 65- 
22c. PHYSICIAN'S 22d. ADDRESS 
MANE CYP) F7> 7 LY [Roys€ ee Bey be Pike swllegen 
ad. 


23a. BURIAL, CREMATION,| 23b, DATE THEREDF 


ee 10b. KIND oF BUSINESS OR poe Saag (Cr State, or forelgn country) | 12, Ne OF WHAT 
s Sc during most of working life,-ever it retired) INDUSTRY Z COUNTRY? 
Se 
2 8e MEISE (jp OE, SALA; pop b Re Ee 
2 st 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
S o Own 
BEE Rey MIA Kest sa 
eos e; 15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. S TALSECURITYNO, 17. INFORMANT Address eK < e 
£E S (Yes, no, or unkown) | (If yes give war or dates of service) ra — CE wy 
“ss LLQ- : pty tipoRE Fo¢ ES 
Ste 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL st 
Bes PART I, DEATH WAS CAUSED BY: he ; charge _| Sp ETN 
38s . TESTES CAUSE (a). '. A Lid saan 
ox Ss 
BE PS DUE TO 
@55 Conditions, If any, which (b), 
gee gave rise to Immediate 
327 cause (a), stating the DUE TO 
me ae underlying cause last, (c) 
= ope FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. a eae 
22s = i — 
ss Ol ves[] No Fy 
se= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18. 
a) & | OR CONTRIBUTING [| CAUSE OF DEATH 
oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
sa z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 206. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
ce a Hour a.m. while Not While factory, street, office bidg., etc.) 
ws w 
aS = P.m. 19 at workL_]_at work [1] 
Ze 21. | certify that (1) (this leceased from 1942 toZ 19 that (1) fre) last 
Ss saw the deceased alive o1 nd that death occurred a’ , from the“causes and on the date stated above. 
Cae 
23 
ge 
2 
2 
= 
zs 
3 
eat 
o 


director, 


LOCATION (City, town or county) (State) 


7 @ac. NAME OF CEMETERY OR CREMATORY 
REMOvA geet) 1-30-65 Moreland Memorial Cemeter Baltimore 
24.. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25p. REGISTRAR’S SIGNATURE 


illiam Cook-Towson,Inc., 1050 York Road, 21204 


oe FEB 1 1965 fCCorles Jere 


A 


i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ FOR STATE | 09322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()()32() 
HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
S “s = e. STATE b. COUNTY 
2 Baltimore MARYLAND Maryland =e ) 
i B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
£ write RURAL and give neerast town) 
te Overlea Overlea 
$s 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) J. STREET ADDRESS . 1S RESIDENCE 
au ON A FARM? 
eb y 7212 Linden Avenue ' 7212 Landen Avenue ves [] No BX] 
as / 3. NAME OF First Middle = hee 4. DATE ‘Month Dey Yeor 
~2 DECEASED OF 
£3 type or ri) HERSCHEL MOORMAN bears = Janmary 7, 1965 
s 3. SEX 6. COLOR OR RACE|7, MARRIED f&] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In IF UNDER T YEAR| IF UNDER 24 HRS, 
zi i 1 0 last birthday) |Months Deys ‘Hours Min, 
Male Colored wipowep[] _bivorcen [_] June 13 ; 905 yrs. | 


i Le Mies ocean sett kind ot work , 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY; 
si jone during mosl of working life, even if ratired 

i borer Baltimore, Maryland U.S.A. 

3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

g 

a 

5 William Moorman A Millie ? 

S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ityesgive weror delesofservice) 


’s Office along with form PM3. Page 5 may be retained for your files. 


S 
o 
o 
S 
3 
& 
ey 
cS 
s 
o 
md 
Fy 
a 
= 
a 
EY 
no) 
x 
5 
= = 
° 3 
2 = 
£P5 38 
a > 
Ss a 
= ae 
Sa 
pests Yes 213-030900 Dorothy Moorman - 7212 Linden Ave. 
a [ie 18, CAUSE OF DEATA [Enter only ono eausefer line for-(e), Bi ‘end (e).] INTER AC BETWEEN 
= 9 
2 as PART J, DEATH WAS CAUSED BY: oy Ht- J S) a 
3 62 IMMEDIATE CAUSE (a) SJorev c A 
= oo / 
Fs cn Hdod DUE TO 
3 z:. Conditions, if any, which {b) a) we 
5 28 gave rise lo Immedi 
Sis sas (e), steting the under DUE TO 
SeEgS sous lest o) 
Eegys z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} 19. WAS \S AUTOPSY 
$55 o= a aT aha ‘ORMED' 
eeass [5 ves [10 
B2554 = | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part J or Pert Il of item 18.) 
aesee & | PRIMARY [1] or CONTRIBUTING [} 
a as G | CAUSE OF DEATH. 
o 8 
& 3 o 8 | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ‘sci | 201. (City or town) (County) (Siete) 
a Vas a Hour 2. White __Not While factory, street, office bldg., atc.) 
Fe 2 a S = 19 jet work et work | 
F 205 took charge of the remains described above, held an A Inspection [el—inquiry and in my o 
oh 8, rf ah = # 
3 30% Natural causes Accident oo Suicide [al Homicide im} Undetermined manner tal 
Ao Sho CHIEF MEDICAL EXAMINER ["] 
a 
z 54 4 ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Sa SIGNATURE { MD. 
[ARE J ted cannes @ P DEPUTY MEDICAL EXAMINER [[}-— be y, 
a z cl NAME (Type) J4 de 4 I vs 2 | LEGON en a / 
= ca ‘22a. BURIAL, CRE “22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county {State} 
Ags 3 REMOVAL (Speofty] 
gaxo 1-11-65 Baltimore National Ba: 
23. FUNERAL DIRECTOR ‘ADDRESS 2he. AN ina 


YR AISME 


5M 1/63 DATE 


Charles R, Law 802 Madison Ave., Balto, , Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00323 CERTIFICATE OF DEATH f) 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ihys On tj "id Nore MARYLAND STATE Vg soil lana” pei WeCly tel ff 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If butside corporate limits, wrile RURAL and give neares! town) 


write RURAL a neerest town) ue ROyrs. ; Na oo Sieh 


VU yee 


gd. NAME OF HOSPITAL ah ix TiTUTION {if not in hospital, give streat address) d. STREET ADDR 


A Measypie per oye ‘er | 7 Jbl SH, ON A FARM? 


yes {_] No [Xf 
srr. ~ Middle 4. DATE Month 


he Last Dey 

DECEASED or 

(Type or print) Gpae é . Uanster [Mo rjonu Beara J Un 2.1 19 6S” 
"5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH "]9. AGE (tn yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


Fi ge) Ahife WIDOWED [x] vivorceD [-] Feb Re, (547 wht ie | malig? emi. 


yrs. 
Wea. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. wince te & Stete, or loreign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of seine lifp, even if retired) 


ace wite We aS 
John Ty ley Bay Bai. eae best dager! lay 


. IS RESIDENCE 


72 hours after death. 


ficate be oxeculo gr" 24 hours after 
physician and completely filled in by the funeral 


tached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 shou) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. We Mass Addi 


TYes, no, of ynkown) | (Ifyesgiva warordatesof service) Won - (ing ~ Reened 4 He CS cn eat Ye. 


¢ 
~) INTERVAL he 


16. CAUSE OF DEATH [Enter only one caugp per line for (e), (b), end (c).]. 

RT |, DEATH WAS CAUSED BY : : . 

= IMMEDIATE CAUSE (6! y tones e Serre ° He Ca vad a Datcufar otegez 
#ID] DUE TO 


ONSET AND DEATH 


ies —t 


Conditions, if eny, which {b), 
gava rise to immediate causa 


The law requires that the death certi 


a 
= 
3 

c 

aoe 

6 

2 
£ 
a 
2 
p:4 

7 
i 

~ 

3 
23 
Lo 


f Health prior to burial, cremation, or removal,.and in any eve! 


is 
Gi 
8 
ES 
a3 
a 
a 
= 
ml 
= 
2 Ta), steting the undarlying f OUETO 
i 5 cause lest. i. ta fe) > 2S 
he é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAT 
=o co) = a 
Qos Ols ves [] no [) 
mes & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) [> 
iat ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
ass G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B38 % | 20c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY ieee farm, ' 208. (City or town) ~ (County) (Stete) 
< a Hour a.m. While Not While 
eR Md 8 ues Taina eae 
HeO88 2 SEE. to that (I) (we) last 
3] — 5 
<203 2 saw the deceased alive ot and 19. 2 and that death occurred a , from tHe causes and on the date stated above, 
Ga 22e, SIGNATURE 22b, DATE 
i 
Am 2 é L ATTENDING MED. STAFF SIGNED 
®e BS ‘bth Sf Mu /Z4, terre nw’ [_pirector "A bys ele wae 4 22/Os~ 
SS 2s IC E ‘ADDRESS 
nu oq = 2c, PHYSICIAN'S Li RB. 
geeo3 | wantin £7, oc perk B. Shem nily 2, as Ne. 
: o a ee 
S2Be2 \, ) 230, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo sae REMOVAL (Spacity) : 
o~ Ox b Burial 1430-65 |: Western Cemetery 
2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS [4} NY) 


15M 7-62 


Brooks Funeral Service, Towson, Md. 21204 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE " 
DA (CLearplag 
FEB 1 1966 j Eo a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$3 00324 CERTIFICATE OF DEATH 00329 
52 t PEACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance before adm 
ia 8 ay . STATI b. COUNTY 
2c¢ Baltimore MARYLAND Maryland _Baltimor 
Bas b. CITY cr ae wy Ppa big gs ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naerast town) 
Me writ and giva nearast town! 
£58 Towson “Towson 
3 - = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS - "] e. 1S RESIDENCE 
cas ON A FARM? 
34311659 Thetford Road _ ‘1659 Thetford Road __|s[ No 
s an ED welded “First ~ Middle et 4 ig ‘Month “Day “Yaar 
F 
(Type or print) Cyril ne Murphy ’ sr/ DEATH le 13 ’ 19 65 
5. SEX 6. COLOR OR RACE) 7, ARRIEDE_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M W ee aaah, 1-28, 1 885 3 aoe Keer Days Hours | Min. 
8 O im} : “eal, 
a 10s. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign es 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, aven if retirad) 
2= | Druggist Retail Baltimo é Uy» Sih 
2 13. FATHER'S NAME 14. MOTHER'S isa Ni pid. 
3 
ra John Murphy Emily R,. Mullen 
2 = 2 = 
3 17. INFORMANT ‘Addrass 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? he SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes: a il jes of service) 
Yes We. 89-07-190 


Mrs. Myra G. Murph: Sam 
- es \ a = 
18. CAUSE OF DEATH [E = ‘only ona causa per lina for (a), (b), and (c).} v ~T INTERVAL BETWEEN 


b, ONSET —— DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e). Wey weasdeak axed Berehal Aitcecte pee 931d ge, hee 
ro 

DUE TO 2 


Conditions, if any, which py Cernare, tere Corshent Vocreuhar teleisaig 
gave risa to immediate causa 
{9}, stating the undarlying 
cause lest. te) 


it permit. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING bs a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val 2. WAS AUTOPSY 
EIA 
$106 2c AQ Prbuercany tik tu, beoes ves (]_ no EF 
= | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.| ) 
o OP CONTRIBUTING [] CAUSE OF DEATH oo 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. FERCEOP INL afore 20f. (City or town) ~ (County) (Siate) 
a Hele oni Whila __ Not Whila factory, street, offica bldg., etc.) = 
ES ay is 19 at work [_] at work [_] — ' : 
= = 
an be Eyorressscnnny 9G, that (I) Soe) last 


saw the deceased alive on.. 
22a. SIGNATURE 


1% A 
22b. DATE 
an eee ica, Bets VA cy oe 
22c, PHYSICIAN'S Fa ae 


., and that death occurred aS .M, from the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


“er te" Dr. Wm, M. Conway | 8358 Loch Raven Blvd, Towson _ 
23a. HS een, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * (State) 
Bu pacil 
ut ad 1-15-65 Baltimore Na Ma. 


24 a oT teak eine, . ADDRESS ‘2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


nici 5 Sera ‘Ht, Balto «Ma, 21214-Jan 14 1965) forbe 


|| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aL that (1) (we) last 
on the date stated above. 


19.8.8, and that death occurred Mer. FM: from the causes ani 


22b. DATE 


MD. ATTENDING STAFF SIGNED 
mo. | PHYS. CJ DIRECTOR (7 Pays. 6S- 

_ PHYSICIAN'S 22d. ADDRESS SPRING a STAT OSPITAL 
NAME (Type) Cas W. Coamova Baltimore.28, BT rE sa 


23d. LOCATION 28, town or county) {Stete) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
Colmar Manor, Md. 


BQYAL, Uoecitn) Jan 11, 1965 Ft Lincoln Ceme ery 


3 FUNE DIRECTOR’S SIGNATURE ” RES: "i REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pinel nna glare [an 2 1665 | 2a Gee 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death, 
TO FUNERAL DIRECTOR: After this certifi 


# 00325 CERTIFICATE OF DEATH 
s © = = ‘J fot 
a 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed livad, If Institution: Residence before ad 
ny 28 e. COUNTY e. STATE b, COUNTY 
3 20 Baltimore *. MARYLAND ||_ Maryland Prince Yeorge's. 
2, >e b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest tow. 
~ AT write RURAL and give neerest town) = 
N cm fol B in J Vv ; 

& YSe_||_ ren twood, Maryland na 
a o 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
= £ ON A FARM? 
> —T 
ee oe SPRING GROVE STATE HOSPITAL. hook Utah Avenue soa 
s ¢ /3. NAME OF First Last Month Year 
3 Bs DECEASED J 9 

a or it} 
a: Ya or print) Raroid eee - DEATH an 4 19 65 
5. SEX "]6 COLOR OR RACE! 7, arrieD [5d] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ives ai last birthdey) ane Deys | Hours l Min. 
eo Boe white wioowip[] _oivorcto [| Jyne 16 75 ys. 
oF eS Ss 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ae ne TE gs (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S g o dona during most of working life, even if retired) 
B Es = Bookeeper Retired Oj1 Company England ite 
= 2c |. FATHERS NAME 14, MOTHER'S MAIDEN NAME Fs 
g £85 
2 528 Thomas ___ Newman | Elizabeth Stanley ‘ 
©o £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ se g ONES (ifyesgivewerordatesofservice)| 
2" 2. |e unknown Rec oe __ SPRING GROVE STATE HOSPITAI 
fete § 18. CAUSE OF DEATH [Enter only one cause poy fine a (b\fend (¢ ~~ | INTERVAL BETWEEN 
Seas PART |, DEATH WAS CAUSED BY: “oa L, ONSET AND DEATH 
Sey a j IMMEDIATE CAUSE () 7 - eh es = 
2a535 ESCO DUE TO 

46 @ a 
ge cee Conditions, if any, which Pine : —— 
ce 3 5 gave rise to immediate couse 
#825 (0), stating the underlying ( CUETO ft 
Me couse lest @ AN&Teuore. vis, Goutal (SLE toe res?d 
we 3 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SEASE CONDITION GIVEN IN PART Iie)! 19. ee ey 
i o 
OG . g yes [} No [] 
ne  [20e. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) r F P 
To & | OR CONTRIBUTING [] CAUSE OF DEATH 
as S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iy % | Zoe: TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,’ 20%. (City ortown) ——~—‘{(County) {State} 
2 g tick fectory, street, office bidg., ete.) | 

3 a 

Be = f 
= 
BE 2 
mB 
a> 
Of 
at 
ES 
4 
a 
3 
a 
° 
nr 


YR AIS (4) 
20M 5-63 


Ay 
ng me 


| 


e funeral 


3... 


2 toth 


. Page 5 may be 
he State Departmi 
2 hours after d 


2, and 


Examiner's Office along with form PM3 


and in any eve 


ed within 24 hours after death. If any dela’ 
* In pencil in Item 18. Give Pages 1, 


f 


e 3 should be used as a burial-transit permit. File pages 1 and.2Z with t 


burial, cremation, or removal 


be forwarded to the Chief Medica 


Pag 


@..... This certificate should be execut 


please execute the certificate, writing the word “pendin 
of Health or its designated agent, prior to 


TO DEPUTY MED 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aiREL 
sUe 


ue MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimere County MARYLAND Maryland a 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Baltimore City 3 g0/- ¥ 


b. CITY OR TOWN (if outside ST limits, 
write RURAL and give neare: 


town). 
Sparrows Poiil. Ya. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
thleh Steel C ; sO nL 
gp Bethlehem ee ° 2811 E, Biddle Street ves{]_nolJ 
3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED BE 
(Type or print) Lee Nollie DEATH 
§. SEX 6. COLOR OR RACE | 7. MARRIED Kj NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I 
oO last Days | Hours | Min. 
Male Negro wipoweD [-} pivorceD (_] 3/17/13 pa 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ST. Neipernr éecr. Plewn Erunswich County Va 
13, FATHER'S NAME + st 14. MOTHER’S MAIDEN NAME 4 


John Nollie _Alice Bradley 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Ce ee a 
-/b-5599 | Ravana Notiie 281) E, Biddle St, 


18, GAUSE OF DEATH [Enter only one cause per, Age for (a), (b), and (c).1 OGeluer INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (2) Oren ai 

4 : { DUE TO 


Conditions, If any, which (b) ~ 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 


TED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
PERFORMED? 


yes[] No GE} 
20b. DESCR v9} 4 (Enter 6 of Injury In Part | or Part 11 of item 18.) 


20d. INJURY OC ED } 206. PLACE OF I: RY as farm, 
while Not While factory, street, office bidg., etc.) 


mn. 19 at work at_work 
21. | certify that i took charge of the By ee above, held an Autopsy [_], Inspection * and in my opinion 


death result Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
s CHIEF MEDICAL EXAMINER [_] 


20a. EXTERNAL CAUSE WAS 

PRIMARY. im or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 


| alin lihewr L201), lipid Sf- 


SO AUR Map, ASSISTANT MEDICAL EXAMINER 1-30-62. pare sienep 
ae DEPUTY MEDICAL EXAMINER 6800 Mornington 
NAME (Type) MELVIN B. DAVIS MD Address (Street, city, town, or county) RO. Balt. 39 s_M 
23a, BURIAL, CREMATION, Zab. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 
Burial 2/3/65 Carver Mem, Park Laurel Md. 


oof EB 1 T8bS fe ng 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, a 


FOR STATE 08327 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00325 
HEALTH 1. PLACE OF D a “|| 2, USUAL RESIDENCE pWhere decepsed lived, If institution: Residence before admission) 

28 e. COUNTY “Hf b, COUNTY 7 

55 MARYLAND ISS os 

ral 5) b. CITY OR TOWN lifjautside-eorporate limits, ¢. LENGTH OF STAY IN 1b c ie Koy i orate limits, write RURAL end give neerest town) 

3 2 write Rl jive neers! town) 

et 


Me 3 HOSPITAL QRANSTITUTION (jf not in’Apspitely give street eddress} ie / ADDRESS ~~ |e. IS RESIDENCE 
0, R ON A FARM? 

i4 ; % yes [] no Pf 
: — ~ afi = —" 5 80/ 1 DRTE T ~Yeer 


rae the lf Middle 


ee caw NMoerotic 
es 6. COLOR QRRACE|7, maRRieD SSQNEVER MARRIED OF BIRTH 
“Malo | (once = Wien Wh 3a 


wipoweD[] —_—ivorceD [_] 
10a. USUAL OCCUPATION a Ni, BIRTHPLACE (Steté or - count 


10b. KIND OF BUSINESS OR INDUSTRY 
“ne Salesman | dectnrolux MM 
Qe 
14, MOTHER'S MAIDEN NAME 


a ae 


uhtedinay Mae Nox ‘alk, §¥OI Gil fared Rel 


IF UNDER 1 YEAR 
Months Deys 


9. AGH jh yeors 
ley) 
yes. 


IF UNDER 24 HRS, 
Hours | Min. 


2, and 3 to th 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


g 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ig: ys S NAME = 

Le Norgolk 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yes, no, or unkown) | lIfyesgivewerordetesofservice) 

"1 18. CAUSE OF DEATH [Enter only one cause per line fore), (b) yd (c).] mJ ~~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ra) e pe Peay 


, Pe aa CAUSE (e} 


cot ty wnt) wi Lito Sole role t pee B Og 4y Snauff gpa 


16. SOCIAL SECURITY NO. 


geve rise to immediete couse 
{e), steting the underlying 
cause lest. te) 


DUE TO 


3 PART Il. OTHI IGNIFICANT EAMES CONTRIBUTING TK DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 19. WAS AUTOPSY 
PERFORMED? 
is 
Ols ves [] NO 
= 20a, EXTERNAL CAI JOW INJURY OCC! 7, (Enter neture of injury In Pert | or Pert Il of item 18.) 
fe | PRIMARY 11 oy 
GU] CAUSE OF . 
3 20c. TIME OF INJURY. jonth, Dey, Yeer | 20d. INJURY, RED | 200, PLACE OF INJURY. i Torm, + 20f, (City ortown) hotly) (Siete) 
rat Hour esr While jot While foctory, strey ice bldg., etc.) | 
£ in: 19 et wi at work [_] € 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection LI Inquiry and in my opinion 
Homicide im Undetermined mariner 


CHIEF MEDICAL EXAMINER Oo 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ificate, writing the word “pending” in pencil In Item 18. Give Pages 1 


death resulted from: Natural causes 


sett, PA J) 


@: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour! 


2 bie he sa _p, ASSISTANT MEDICAL EXAMINER [7] : D a 8] ae 
3 DEPUTY MEDICAL exaninen D> 
EXAMINER'S 
E 5 NAME (Type) FRAWKK T: KASII x4 YR u Md Address (Street, cily, town, or county) bo 
ii s Fea BATON) ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or country) Grete) 
) ci 
os Burtat 1-16-65 Mt. Harmony Cemetery Quings nd 
Ly 23. FUNERAL DIRECT 


VS. AI5ME, 


24e. REC’D BY cele AR ae lee wi, SIGNATURE 
5M 7/59 


oAN 18 196. 


Leonard 9. Ruck Inc. , ba to. Md. 27274 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00328 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00326. 


y | 


FOR STATE 


>) 
as 
ie 


d= ale LL G2. VE, fi /Z_Adaress (Strat, city, town, or county) J, o/ S 


22e, BURIAL, CRI 
REMOVAL (Spacify) 


burial Jan. 14, 1 


or i 


HEALTH DEP 15 PLACE oF DEATH tim . USUAL RE: NCE witttincend lived, If institution; Residence before edmission) 
22 61 COUNTY 2, STATE b. COUNTY 
oes Balto. So. oy __MARYLAND | s _Md. Balto. Co, 
Somr b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town} 
Sos = write RURAL and give nearest town) } 
293 we 4 
eLr? _.__ Tewson ;: = == | Towson ¢ ru 
DSS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sos ON A FARM? 
Ee S-wan0d, Virginia Aves. ______—iit _500 Virginia Ave. , 
aes 3. NAME OF First Middle Lest 4. DATE Month Dey 
an 
23 eure es ore, 
i ad ‘ype or print} 7! 
209 SS eee O'Dell Jan. a7 
Sa 5. SEX 6. COLOR OR RACE|7, aRRIED [SENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors | IF UNDER TYEAR 
Sua last birthdey) |"Months| Days 
6 5 EAS pale wore [a] ) Sept. 9, 1906 i coos ae 
eaves 10s, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i= 
ook aN done during most of working life, even If retired) w 
Ly o- : 
23ey5 aehanifer-——_____| Taxi service _Harrisonville, Md, | USA 
£305 oF 13. "S NAME MOTHER'S MAIDEN NAME 
Sox a 
2662] | AnihurBdvand,O'Del2 aes 
Ei $ 15. EA U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORM. Address Ma. 
Fale F (Yes, no, or/unkown) | (yes give werordatesofservica) i e 
re ge bse a ae do mis_—.O'DELL 8611 Church Lane, Randallstown_ 
gi: i 18. CAUSE OF DEATH [Enter only one cause {e), (b), and (c).) = 7 INTERVAL BETWEEN 
3 = ONSET AND DEAJH 
eee PART |. DEATH WAS CAUSED BY: < 
S3252 IMMEDIATE CAUSE (a) LP ide’ DLR Mg IS 
= a "t 
8 g prom / DUE TO 
Ee) 238 
S263 3 Conditions, if ony, which (eo a es = _ = 2 +, |, Sa 
et OT 2 gave rise to immediate cause 
ene % 3° (0), stefing the underlying (| DUETO 
gies ets a Ieee ‘ 
S 2) 3 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla]| 19. WAS AUTOPSY 
= a SONNE eS PERFORMED? 
85 > E | 
sBge 5 Pret . Sa eee 
ee © | 2Ds. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part ( or Pert Il of item 1B.) 
: 22 fas & | PRIMARY (] or CONTRIBUTING CJ 
a = $3 & | CAUSE OF DEATH. 
s 2 _ = — —_—— — ——aaee — 
Bes ary § | 20e. TIME OF INJURY “Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (Clty or town} (County) (Stato) 
SUSe 5 Hour a.m. While __Not While fectory, street, office bldg., etc.) | ¥ 
Ea on. z let work at work. 
q 5 = Bm. 19 
He=ag aur a =r 
ae eon Inquiry {1 and in my opinion 
Slew i 
EU 2 | Undetermined manner Oo 
8 re 2 DICAL EXAMINER [7] 
523 
‘eae 
a8 2 
wh Ss 
353 
2 
Gh 
“2 


TO DEPUT‘ 
please execu 


22d. LOCATION (City, town, or couniry (State) 


Wards Chapel Curch Cem Liberty Rd. Randallstown, Md. 


23, FUNERAL DIRECTOR ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME aims 7 
5m 7/59 Loring Byers, 8728 Liberty Rd,Randallstown, Md, | av IN 4 g 4 


¥ 
\ 


in 24 hours after 
fed in by the funeral 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


° 


ithin 72 hours after death. 


s that the death certificate be executed 
y the attending physician and completely 


icate has been signed by 


|, cremation, or removal, and in any event, 


: The law requi 
1 or attending physician, 


CTOR: After this certifi 
director, page 3 should be detached for use as the burial 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae EE 


02329 CERTIFICATE OF DEATH D7 
1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
pCO 5 8. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} - 
write RURAL and give nearest town) : 
Towson 2_yrs. x Towson _— 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street oddress) d. STREET ADDRESS a. IS RESIDENCE 
: ON A FARM? 
eee S GY Ole vor iced a 21204 eR di: 620 York Rd, 21204 ves [] No Ty 
3. NAME OF ei oe Middle a Last Month Dey Year 
Laneer ret | 
(yea erprint} James Gibbons O'Hara pele 90am 
js 5. SEX COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNI 
\ 7. MARRIED f] NEVER MARRIED { POETS ERA ERE [IE UNDER 24 
ia Oo Jest binhday) |"Months| Days | Hours | Min. 
male white wioowe [] _ divorce [] 5-6-1888 yrs. 
Ws. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, ron if retired) z 
salesman paint mfg. Maryland U.S.A, 


14. MOTHER'S MAIDEN NAME 


Annie Sheeler 
17, INFORMANT . "Address — - 21204 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | {liyes give werordetes of service) 
no 217-03-3166 | Vessie C, O'Hara, 620 York Rd., Towson, Md. 
INTERVAL BETWEEN 


/ 1B. CAUSE OF DEATH lEnter only one cause per line for (e), (b), end (ce). hel? INTERV TWEEN 
PART |. DEATH WAS CAUSED BY pees t 
eee MacIATE CAUSE (e) CA Yar a chile Poul onc tion ie be t 
/ DUE TO 
_ act ene wv) te jd Carchs spidaieis te ; 4yna- 
{0}, stoting the un a Mey Gugwe ( (22 CI ~use 


cause lest, te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


13. FATHER'S NAME 


Patrick O'Hara 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


geve rise to immedie! 


= 19. WAS AUTOPSY 

2 PERFORMED? 
4S yes [] No 

E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert lor Pert Il of item 18.) ia 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 

6 Hour a.m, While Not While foctory, street, office bidg., etc.) | 

E 19 et work [_] et work i 


19.Of that (1) (we) last 


~M, from the causes and on the date stated ated above, 


21. 


certify that (I) me 


saw the deceased alive ot 


Cee. a ie 7 OA 
ATTENDING MED, ‘AFF ; 
‘ ¢ QAMMereey A Mp. | PHYS. [Er orector Oo PHYS, Ve 7. Wi/Aa 


22e. PHYSICIAN'S. >» - Fe 224. ADD 7 
NAME (Type) Cnee 


Ze, BURIAL, CREMATION, DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —(Stete) 
OVAL (Specify) Bal 
urila 1-20-65 | Loudon Park altimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 365 ee 'S SIG! 
Q | Brooks Funeral Service,Towson,Md, 21204 care JAN 19 196 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


in by the funeral 


gapers. 


ompletely fil 


arbon 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


VR AIS (4) 
20M 5-6. 


asuithin\72 hours after death. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00330 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Il instilution: Residence Beld’e edmiasion) 


@. COUNTY @. STATE b. en Bale 
bali 23 ok. MARYLAND tlc faalpmien 
b, CITY OR TOWN (if outsi corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write AL end give neares! town) 


write RURAL and give nearest town) 


ws & VEARS af 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET Lega. s ets By aeG 
j ol 
wah gery S Tape. ‘Meany foo | Kop heusp fre: ves [) NOSS} 
3. NAME 5 fiom ‘ Last ry DATE Moath Dey Year 


DECEASED 


{Type or pen) El/a Lar Obst 


BERTH I 74 g 96s— 


5. SEX |. COLOR OR RACEI7, MARRIED [never Marnie [-] | ® DATE OF BIRTH cD oh wAD IF UNDER Du If UNDER 24 HRS. 
Month: He Min, 
(a. ) winowen Xf vivorceo | Ma V 2s /TP/ 3m. | aca | [oe 


We. USUAL OCCUPATION (Give kind of work 


done durin: 103) of working even if retired) 
plouse WORK, 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Aes bun Quorl bane 4 womb ingle < aS = 
CLV 6 vse Miko 


ai WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAY SECURITY NO.] 17. i rages Address ae 
es, ve 


atunkepaitsaugivevercrcetecctiarsical /e Yue Le £0 Ve 7 / L204, ‘bene We. 


| 18. CAUSE OF DEATH [Enter only one couse per line for ot & end (e).1 VINTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ~ 
IMMEDIATE CAUSE (a) Clerk Gag Pate ie ps oS 


4 el. DUETO 


tb) Otis Antik, es Cog i ee ee 


DUE TO 


{c) se 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 1. WAS AUTOPSY 
PEI 


Dae frp di dish Abts ves (60 
200. ACCIDENT WAS UNDERLYING [] |U'20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 4 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


couse 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


et work et work 


20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19.G:3 that (I) (we) last 
M, from the causes and on the date stated above, 


}) attended the deceased from. 
, 
9..@.2, and that death occurred at 


saw the deceased alive on.. 


220. SIGNATURE | x ene 22b. pal 
ATTENDING. ‘MED, TAF 
vee ys md. | PHYS. EI] irector []} Puys. [a 
226. nana 22d. ADDRESS = = 
NAMI ‘ype! 
De ibs ieee 7 Has Edmonson (We. ’ 
23. Eo Ber ee 23b. DATE THEREOF ar NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) ~_ {Stete) 
NV Al Pacify’ 
ot Choe M1 Cmefeet LL a5Hfabararl, AC. 
24 ees SeRTOe 'S SIGNATURE ADDRESS REGI 


| Arapeose Tye i326 2 Sree fA: 


25a. REC'D BY REGISTRAR f RAR’S SIGNATURE 
“a 
oa AN 12 pherbing edge 
(es 


—_ 


gtely filled in by the funeral 


papers. Pages 1 ai 
in 72 hours after 


transit permit. Then please remd 
, cremation, or removal, and in an 


After this certificate has been signed by the attending physician and g 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


Hi) 


a 


WY 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ E 
KEM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 00329 
1, Hana ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 i a. STATE b. COUNTY . 
Baltimore Sian Maryland Baltimore 
b. CITY OR TOWN (If outside porparate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 
Arbutus Arbutus 


a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ja. STREET ADDRESS 


vac 
X| 1101 Elmridge Avenue - 21229 101 Elmridge Avenue ves(]_noK] 
= A a First Middie Lest 4, Bae Month Day Year 
(Type or print) Norman L. Otto, Sr. DEATH Jan. 15 19 65 
5, SEX 6. COLDR OR RACE &. DATE OF BIRTH ©. AGE (in years | IFUNDER 1 YEAR||F UNDER 24HRS, 
a at 7, MARRIEBSS] NEVER MARRIED [] oct angers Pewee YEAR TF UNDER EAT 
e ite wipoweD [7] DIVORCED [~] yrs. | 
10a, USUAL OCCUPATIDN (lve Kind of warkdone | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Woodworker Upholstery Mary land 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Otto Mary Picquett 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURNTYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WWLL 21507-9568 Mrs, Anna L. Otto-1101 ElmridgeAve,-29 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and Stes a J ‘a . INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: [ ee par a) "Pape. 
hare IMMEDIATE CAUSE (a) ee 
X DUE ees a L.. ¢ 

Conditions, If any, which ee) 

gave rise to Immediate 

cause (a), stating the ai z es Gs Lh. 

underlying cause last. (©). 

PART I. OTHER SIGNIFICANT CONDITIONS C UTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19 Boon AUTOPSY 


ORMED? 


ves] Nope 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D| 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME DF INJURY Month, Day, Year 
Hour e.m. 

p.m. 


21. 1 certify that (I) (this hj 


saw the deceased alive o 
229% SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 

While Not While 

at work[_]_at work 


ital) attended the deceased fror , 19 to. 45, 19S , that (1) (we) last 
19. and that death occurred at_____M, from the causes and on the date stated above, 


he DATE SIGNED 
ATTENDING poe’ MED. STAFF 
acvalhac wo. PHYS DX Binector C) pays jon es. 


PHYSICIAN’S 22d. ADDRESS 


MEDICAL CERTIFICATION 


19 


221 


NAME (lye) John F, Coolahan, M.D. 4201 Wilkens Avenue, Balto., Md. 21229 
‘- ‘a BBIOYAL (Sect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci 4 
at 1-19-65 Baltimore National Baltimore, Md, 
bs eat DIRECTOR ADDRESS 


Howard H. Hubbard-4107 Wilkens Ave-21229 


25e. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


od IN 18 phcnnlls Nadtgee. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 


completely filled in by the funeral 
Yon papers. Pages 1 and 2 sho 
within 72 hours after death. 


ao aN 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any € 


VR AIS (4) 
20M 5-6. 


M\ - 00332 CERTIFICATE OF DEATH 10330 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE if MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacansed lived, If institution: Residence before admission] 
a. COUNTY @. STATE b. COUNTY 


Baltimore MARYLAND Maryland Prince George _ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and pe 
writa RURAL end give naarast town) 


Cat 4 2 - ) \ 
d, NAME pons vi1)¢ aia [if not in Sk d. a ADO Waryland OXON Tees ; 6 RESIDENCE” 
NG_GROVE STATE HOSPITAL 972) Allentown “oad - By E. | ves [] NOS 
E OF First Middle Last “Month “Day 


" DECEASED 


(Type oF print) Helen DERET Owen DEATH 19 ra 
5. SEX 6. COLOR OR RACE|7, MARRIED fC] NEVER TH. DI & PATE OF ay PGES |% AGE in yours | iF “UNDER 1 wae IF UNOER 24 ae 
AUG LTE Y |” psi birinder) | Month] Bays | Hows | Min, ~ 
female white wibowen [_] pivorceD [_] DO oye. | | 
10a. USUAL OCCUPATION (Giva kind of work "| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos? of working lite, even if retired) 
housewife TENN U.S. . , 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


unknom LAURA BROWN 


pnknown ALBERT few SMiTH 


24 FUNERAL dL 1) RESS 250. RES’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 
ULL DinsZeat [crest JAN 29 1965 fhe bay ieee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyas give wer ordatesof service) 
nkrown unknown Records: SPRING GROVE STATE HOSPITAL ee 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] a= 7 | #NTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. a 
IMMEDIATE CAUSE (a) Cerebrovascular accident = | a ur 
DUE TO 
Conditions, if any, which (b) Arteriosclerosis, generalized and severe cis =A 
to immad use 
ing the undarlying Gaye) 
couse last. (e) .. 


z PART ji, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
S YES No [XJ 
=] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CURRED. (Ent aaa 11 Il of item 18. : a 
5 | Of CONTRIBUTING) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = _ Ss 
S | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 20f. (Cily or town) (County) (State) 

= iaaceln? While __ Not Whila factory, street, offica bldg., atc.) 

= p.m. 0 at work at work 


f 
21. 1 certify that @) (this hospital) attended the deceased from... JAP 23 of 1265" to... Jarry DP Pe hs: edi? (1!) (wf last 


saw the deceased alive of Man....27.19.65., and that death occurred at... , from the causes and on the date stated above, 


gS a ATTENDING MED. STAFF 22. ONED 
Saetl x Wa th tyr Mop. | PHYS. fk]oirecrorn [] Pxys. [] 1-27-65_ 
2c. PHYSICIAN'S z r 22a. ADDS” “SPRING GROVE  STATR HOSPIT AL 


Name (ves) Stella Wachsler, M, D, soseaesen tees ell See ele Ree Mle 


es, DATE THEREOF 23c, CEMETERY OR CREMATORY 23d. LOCATION (City, lown or count 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 
rg 1 = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ere 00333 CERTIFICATE OF DEATH 00234 
ces} HM 
3 $ 3 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residanea before edmission 
y 24 Aes Ez L a, STATE “§ COUNTY 
2 2%e 13d] Stor & ; MARYLAND Mar KAM . 
£ 33 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN hin ovbiide corporsta limits, write RURAL and give nearest fown) 
=e Re writa RURAL and give 7 ve 
SS NSE LAT. ONS bs a AK 7 Ee 
oI 3 gs d. NAME OF se ‘OR INSTITUTION (if not in hospitel, give siree! address) d. STREE DRESS A AE OLE f - snes 
=a 
a 
® #10 by Noe Pepee : no 7 ig Pe ee egg 
ol a we First e.3 h Days Year 


= 


DECEASED 
{T; ind] DEATH 
marin May o/c beam JAW. £2, WES” 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX &. COLOR OR RACE(7 MARRIED LAD B. DATE OF BIRTH 
oO Jost birthdsy) ie Days | Hours | Min. 


Hake Khe 7 € | wwowen [] ae) LD ly ke ae yA wm. 
Ts. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY 11. a HIPLACE (County & Stete, or foreign country) 


done!during most of working il in Wiretired) 
SLAMS Tp OSS Lepr, Sree e RIM“DA« Z3h AM so 
OL x MAIDEN NAME 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


‘ician and cogtp! 


VG. See Lore C1 fBEE te Cc. Arg 
15. WAS OA EVER IN U.S. ARMED FORCES? | 16-SOCIAL SECURITY NO.| 17, INFORMANT es J R/T be ese ere 
(Yas, no, or unkown) cee st , ak 
; ° Pas Se (4 -29- 254 [Me BiAK LAM Lt LLER 
¢ 18, CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] ; INTERVAL ut - 
: eae —Aaatok Meter ber e— shes ie 
. DUETO 
y > 


ing pl 


Conditions, if eny, which (b)_ fin Se DIS Is MR ce lag Pega But, eee See 


geve rise to immediete ceuse 
{e), steting the underlying Psu 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. WASIAC SY 
) iy ves [] no (] 
200, ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part Il of tem 18.) = 


OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


h prior to burial, cremation, or removal, and in any event, with 


hy 
jer this certificate has been signed by the attending phys’ 
hed for use as the burial-transit permit. Then please remove carbon 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attend! 


a 3 Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) ~ (Stete) 
= £5 cur. sane Write on While fectory, street, olfice bldg., etc.) | 
et wor et wor \ 
Pa p.m, 19 eae 7 
O88 21. | certify that (I) (this hospital) attended the deceased from. 194.4 to... Hy MGS nh Pry 19LES, that (1) evePlast 
gs 2 saw the deceased alive on. Mf Bea ¥ 19.62, and that death occurred alizon. from’! fe causes and on the date stated above. 
Ban 22a. SIGNATURE ce Wik. 22b, DATE 
i 
Ae 2 ATTENDING MED. STAFF SIGNED 
a ae AC Dut € eegles mp. | PAYS. [Z]-ormecton [] Pays. L] / oS 
H 85 ss 22c. PHYSICIAN’ 5 22d, ADDRESS 
enas | NAME. (Type . 
Bese | P.-C. Ma a IPB MN Rolling... ke. 
2% ge 23a. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City! town or ms (State) 
3 VAL ey — : 
ares Thugs 7 V6L6 $ ane Park Lere| BAK7o. 
VRAIS. (4 24 FUNERAL Riser SIGNATURE _ ADDRESS 


2Sa. REC’D BY REGISTRAR E REGISTRAR'S SIGNATURE 


ET Rutcaw Sef w0 B __lJAN 14 196 Prete fage — 
(27/ 


GS Fed. Ave. 


1SM 7-62. 
q 


f 


ech 


Eo 


Pages 1 and 


hours after deatf. barr 


in 
ea] 


c 


papers. 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
e883 ev OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Hi332 
. PLACE OF ai 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COYBTY, a 5 
We) dk ‘6 COUN ae ae 4 STE 9 of b, COUNTY 
its, 


a 5: 
b. CITY OR TOWN (iy outside porp rp rate lit ¢. LENGTH OF STAY IN 1b || c. CITY OR_TOWN (If outside corporate limits, write RURAL and give nearest town) 


LEESEEPEIS Dn, | ~ BAYSLO 


d. GHITO- Co. dasa (if not In hospital, give street pe jd. STREET ADDRESS \° IS RESIOENCE 


GEN hoe7/ NGS CACO/ fed et ee 
As he OF First Vin Last % Bee Month Dai Year 
(9B8 or print) VLE Lpee/or I: Bam (Ory 4 Zz 199 OD 


5. SEX 6. COLOR OR RACE | 7, maRRiED [-] NEV Been 3 DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24HRS. 
WIDOWED pivorcen [-] | 


f7 “/ sng last birthday) peas Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 1. BIRTHPLACE Pe. jounty & State, of forelgn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INOUSTRY COUNTRY?, ys) 
Carpenter EON IONDE Wie, 

13, FATHER’S NAME 14, BA. MAIDEN NAME 


Ki fl (Pt -RRLtE ?2 | Unknown 


cremation, or removal, and in any f 


aS 


MEDICAL CERTIFICATION 


17. INFORMANT Address 


no 
18, CAUSE OF OEATH [Enter only one cause per line for, 

PART {, DEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE (a). 

Bx 

os Sa QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. o) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEA WiguT Nor RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


15. WAS CECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
15- 


INTERVAL BETWEE! 
ONSET ANO DEAT) 
Zs 


19. pat AUTOPSY 
RFORMED? 


YES ‘a No iy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING fF] CAUSE OF OEATH 
(IF EITHER, NOTJ EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While ~— Not While factory, street, office bidg., etc.) 

p.m. 19 at work at work oO 
21. 1 certify that (1) (this hospital) att ded the deceased fro 


saw the deceased alive on. 19.2. _, and that death occurred ai 
22a, SIGNATURE 


that (1) (we) last 
, from the causes and on the date stated above. 

ATTENOING 

PHYS, 


22b. DATE SIGNED 
bintctor []_ PHYS. F ol Le] Fae 
‘ 22d. ADDRESS ; 
4. S VoOLEN/ CK /AD B20 LITSEICT YY WIE Ay 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the bur 


2 . ™ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


23a, RENAL et 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. Poa (City, town or county) Bai 


REMOVAL (Specify) * a 
Buri -16-1965 Lorraine Woodlawn 
25a, REC'D BY REGISTRAR | 25b. RECISTRAR'S sro 


G. Howard Strong 3207 W.North Ave., 


Burda erat ODES omeJAN 14 1965 _/'“ Cott pores 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35 CERTIFICATE OF DEATH 0033 3 


(c). 


al z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a a. a a PERFORMED? 
S yes [} NO 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ei — . 
3 | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Store) 
5 Fours tm! While __ Not While fectory, street, office bldg., atc.) | 
= mm. 19 at work at work ] A 


2 that (I) (we) last 
and on the date staled above. 
22b. DATE 


saw the deceased alive on-= the cause: 


eas 19e.s 


ATTENDING STAFF 
x_° DIRECTOR CO pays. 


eS 


LE ch 
2c. PHYSICIAN’S 


NAME (Type) 
Clarcne< VE a cone 
Oval oi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ecity 
Buriat” 2/3/65 Stone Chapel 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
J. F. Eline & Sons Reisterstown, Md. 


SIGNATURE 
spe Z 
= 


~~ 


23d, Se (Gity, town or cofinty) 


Pikesville, Md. 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evépf, within\72 hours after death. 


ar 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use 


ashe 
s E34 = : 
& £8 Mitr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
5 a. 
» 25 ‘ a. STATE b. COUNTY 
3 gs ___ Baltimore oe MARYLAND AS. bed Md. Balto. 
2 32 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give necrest town) 
est; write RURAL and give neerest town) 
nN - rf 4 2 
oe Reisterstown KX __ Reisterstown ‘ a? 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streo? eddress) d. STREET ADDRESS . 1S RESIDENCE 
= Ef ON A FARM? 
oa - 
Snags 73 Main Street ea ht 734 Main Street __ |v 80 BH 
2 $5 3. NAME OF First Middle 7 —enlet at DATEe — — Month Dey Yor = 
3 a8 ; oF 
3 ¢ . (Type or print) Joseph W Pearce DEATH * 19 
5 3 SEX 6 ror : E OF a ae DI eee F UNDE oS 
I . f 7. MARRIED EE] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 
ae 4 | i lest birthday) Pa Deys | Hours | Min. 
e é Male White | wow] pore []| Jan. 3, 1882 vt. | 
© &e 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 98 done during mos! ot working life, even if relired) 
a 
g £8 Watchman " Maryland _USA 
mee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 23 
3 50 George K. Pearce Ann E. Gray 
é sue 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
£ $2 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
= oF No 212-32-1109 Mrs. Edna H. Pearce _ Reisterstown, Md. 
es g a A 18. CAUSE OF DEATH [Enter only one cause pe: for (a), (b), end {c).] = ’ . es | ONS aN cE 
en) PART |. DEATH WAS CAUSED BY: i © / SRS sella 
aeee IMMEDIATE CAUSE (e) AC De Oe a ao, co ee. seg oof Pees —_ 4 bowed A 
Saag DUE TO 
32S € : \ 
ce Conditions, if any, which (b} = 
a ay 3 = geve rise to immediete couse ae "5 a , = * me = 
£255 (e), stoting the underlying ( DUETO 
*% 42 pated ts! 
3 couse 
cn o 
aes 
moog 
2 
E 
a 
U 
2 
& 
a 
a 
i] 
fH 
a 
— 
cf 
ce) 
4 
< 
H 
>] 
oh 
a 
° 
Ld 
° 
a 


VR AIS (4) 
20M 5-63 


DATE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


pers. Pages 1 and 
ithin 72 hours after de 


jon pal 


lease rem 
and in ai 


permit. Then 


, cremation, or removal 


transit 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


certi 
director, page 3 should be detached for use as the buri: 


is 


: After thi 
State Dept. of Health prlor to burial, 


TO FUNERAL DIRECTOR: 
should be filed with the 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, neRY 


09336 CERTIFICATE OF DEATH NU334 


1. PLACE OF DI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eC OUI a, STAT! b, COUNTY 
MARYLAND =f Cand givenbarsettiinnn 


Bb ing a wen (lf ote saps limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN /' outside, , limits, write RURAL and give nearest town) 
ir wn, 
|) NAME OF HOSPITAL OR TITUTION (If notfn hospital, give street address) |} d. STREET ADORE T 


Ee) 2, 5 hue |g i 


3. NAME OF Last 4, DATE Month Year 
DECEASED t OF oe 
(Type or print) DEATH LU ‘ee 19 
6 COLOR OR RACE 7, MARRIED [SKNEVER MARRIED [| |S; DATE OF BIRTH in_ years | IF UNDER YY EAR |IF UNDER 24 HRS, 
fay) Months | Days | Hours | Min. 


WIDOWE Thar DIVORCED] 


Be?) yrs. 


1, BIRTHPLACE (C & State, or foreign country) | 12. CITIZEN OF WHAT 
oe b es COUNTRY? 


ce ER'S Use. NAME 


YR ALS (4) Op 


tl 
wa La 
15. WAS DECEASED EVER INY’S. ARMED Selanebi Vegas. 
(Yes, no, or unkown) re canbe Wy) 
—4/ LE | 


INTERVAL Se 


18, CAUSE OF DEATH [Enter only one cause z Hine for (a), (b), and (c).] By ay 


PART |. DEATH WAS CAUSED BY: Le + 
/ Le IMMEDIATE CAUSE (a). 


= DUE TO 
Conditions, If any, which ©) f gp 


gave rise to Immediate 
causé (a), stating the DUE TO 
underlying cause last. (©). 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ih eee 
4 nee a ee 

S yes {] No [7] 
= 20a, ACCIDENT WAS Paes 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 

§§ ] OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) . 

= at work L_] at work O 


19 —, to. 19____, that (I) (we) last 
19___, and that death occurred at____M, from the causes and on the date stated above. 


a 2b. DAT Waku 
wo. BH bintctor C]_RHvs. ee Te Ae de 
id 22d. ADDRESS ~ 
Grim ts EL] OG ¢~ OW 27; ml 
DATE THEREOF 231 JAME OF CEI ERY OR CREMATORY 23d (City, town ounty) (State) 
Bae As oe AV (eile. fe 


A FEST NATURE 


22a. NATURE a ¢ 
22c. eos iN’: 
E (1 


ype) 


23a. BURIAL, (AT 
REMO nore ) 


24, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00337 CERTIFICATE OF DEATH 00335 


w 


s SY »®, -——~ = — 
3 8 ivi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residance bafora admy 
Hj 8. COUNTY 
ee a, STATE b. COUNTY 
5 ent Baltimore MARYLAND Ma a 
= Sus b. CITY OR TOWN {if outside corporata limits, | c. LENGTH OF STAY IN Ib . CITY ot TOWN (If outside corporata limits, write RURAL and give nearest town) 
— = ao writa RURAL and giva rast town) 4 yr 
& fo5 ; Balti 4 
Pe | a : ME OF Reais ‘OR INSTITUTION (if not in & spital, — Straet addrass) _ d. STREET ADDRESS > te . 1S RESIDENCE 
@-:: q Shady i, Ae ursing & Convalescent 6035 Falkirk Road ee 
Savio => oac __| ves [] NoRy 
Pee Fifie or 2 i. Rol bing Road — a wer 4. DATE Month sa Cr 
2 a2 
a 
a 8 {Type or print) __ JOSEPH PEKAR _ Bian J anuary 30, 19 65 
5 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_}| 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
2 " t ; abner) Fonts] Devs | Hous | Win. 
82> Male White wow] oor] March 19,1896 68 ‘3 
@ 10a, USUAL OCCUPATION (Give kind of work] T0b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Courty & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRYF 
8 dona during most of working lifa, evan if ratirad) . 
2 ae. ‘Private Practic —— s U.S.A. 
o 13, FATHER’S NAME MOTHER’S M. Zhan and 
2 Michael Pekar Cecilia Czarski 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = Address . 
o (Yes, ne, or unkown) | (Ifyasgivewaror dates of servica) 
= { 8-26-8787 Imi 
No oe Miss Margaret _Pekar,6035_Falkirk 
1B. CAUSE OF DEATH [Enter only o jar line for (a), (bj, and ( ES a BET n 
PART |. DEATH WAS CAUSED BY: oa 
IMMEDIATE CAUSE (a)_ thn (imnees PRL AL ee = 4 


A DUE TO 


ions, if any, which = Centwaly eee ile < Selorrma 


| L-E7 


Con 


gava risa to immadiata cause 


(a), stating the underlying [ DUETO PS am) 
couse last, te) ques ge 
[ 


= nd 
9. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 PERFORMED? 
A |e 
0 is . ves [] No [5] 
= 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of itam 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
a Hour a.m. While Not Whila factory, street, offica bldg., atc.) | 
= pom. 9 at work at work { 


ma, 
5 ee 


finns Aavny 19s, that (I) (wa) last 


Dept. of Health prior to burial, cremation, or removal, and in any event, 
Y 


21. I certify that {I} Ghis-trospitat) attended the leceased from... (2 sae 
saw the deceased alive on. Sbinimee PP.....1N...., and that death ae. ally 


‘CTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


Ose ) from the causes and on the date stated above. 
re a Ba ATTENDING TAED. STAFF 720. SIGNED 
= 2 0th Frntea%e- ha Se eS Director [[} PHYS. [J 

no 
nagee see abe = 22d, ADDRESS 
| etherbee Fort, M.D. _|_1118 St. Paul Street 
Os 8 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Wd DEPT (Grate) 
Dok o= REMOVAL (Spacity) 
ov he a i ‘tani 
H g : . REC'D BY REGISTRAR | 25b. REGISTRARS SIGHATUR| 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. RI A 
15M 9/60 -F .SADOWSKI & SONS,1808 EASTERN AVE var FEB 2 965 ponents 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [DY 


20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT] |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d, INJURY OCCURRED 


While Not While 
at work oO 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


gs 20 _ SERTIFICATE OF DEATH 00336 
Sus = = q 
& £fL9 1. PLACE OF DEA’ , 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admissfon) 
S S553 a. COUNTY 2B, VEN Ci hs a, STATE vw, . COUNTY / 
& 222 load COLN, MARYLAND WIZ [Lp pke 
7 xt & b. CITY Sri vy CAGED corporate, limits, ENGTH OF STAY IN 1b || ¢. CT IR TOWN (If oytside corporate limits, write RURAL and glve nearest town) 
ao o ¢ pee 

Smee S., Ae De oPLIOM. VEL Thad oe Foss. 

[ » 3 area d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS REIDENCE 
— —7 = % * - 
N fy A 
= “eD 5 solo Loony GE peapiziel LOLI; 2th 6 WE JOE ilves( 10 
= ss "DECEASED rs iddle as! > DA jon ay ‘ear 
= ese (Type or Print) "5, OXNS IE / DEATH ADA 06 
2 Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. SATE OF BIRTH 8. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 ze = gfe Wh TE O fa) ] ‘ast birthday) [Months | Days | Hours | Min. 
&. EES fhe he wipowen []__bivorcen [-] , eer it 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR U1. BIRT!IPLACE (Geanty & State, or foreign country) | 12. CITIZEN OF WHAT 
& s gu during most of working life, even If retired) IND! Y 3 4 YO COUNT; 3 - 
2 geo Ye USB?/ SF. 

“3 Bas 13. FATHER'S NAM 14. .MOTHER’S MAIDEN NAME 
(ess si4 ia ° 3 
= 5 
= zee DLAMONI fERE/ VP BEING 
as pee 15. WAS DECEASED EVER INU.S. ARMED FOR i | Iv. RMANT 
s £e Ss (Yes, no, or unkown) LVUau Ne Har ovate teen Lh RES GLEBER creas 
S oss NO 216-32-0995 MRS. BLANCHE @M@M@MER 3412 SPRINGDALE AVE 
= oe 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).1 INTERVAL BETWEEN 
5. 385 PART I. DEATH WAS CAUSED BY: Wile nou eur, Gea 
SEuES . IMMEDIATE CAUSE (a). C771 pe. 
=: on / } 
= 7 DUE TO 
1S 3S 3 Conditions, If any, which 0) 

3 
2 
= 
Ss 
@ 
= 
= 
= 
3 
= 
a 
os 
= 


MEDICAL CERTIFICATION « 


19 at work 


21. 1 certify that (1) (thi to, 1 4E , 19&5, that ( (we) last 


is hospital) attended the deceased_from. 
saw the deceased alive on Ai Lert 19 and that death occurred , from the causes and on the date stated above. 
22a. YKGNATURE = eyes 
0. Mateus . as, AS" py Mire 1 AE | 77/6 


22c, PHYSICIAN’S | 229, ADDRESS 


TO HOSPITAL OR ATTEND! 
led with the State Dept. of Health prior to burlal 


MOMS ZY LL QL CBSLINMS eo Mio” 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
oo (Specify) 1/6/65 


BNAT_ ISRAEL BALTIMORE MARY LAND 
3 Panini @ BROS. INC, 6010 REPETERSTOUN RD | “h, RETUBY REGISTRAR] 258. REGISTRAR’ STENATORE 


oatAN 11 4965! £ lea seta fe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 


should be fi 


VR AIS (4) 
15M 4-64 


X 
oo, 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 yaa 


CERTIFICATE OF DEATH 


“> 

zs Se eae 2. SOUR ESIC (Where deceased gt ¥ etl Residence before adimlsslon) 

“5 "Baltimore MARYLANO ‘STE Maryland *°""Baltimore 

So Db. CITY OR RAL and re c. LENGTH OF apt! IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a5 Du nae! 17 yrs. und a lic 

ga d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS Do pgueerles 

f= X| Res., 6802 Martin Avenue 16802 Martin avenue ves] no Pde 
1 3. NAME DF First I st . DATE Month Oa! Year 

Rete MARY SS" perrot | Baw Jaw. 18, 4,05 


5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIEO[~] | 8 OATE OF BIRTH 9. AGE (I years TFUNDER 1 YEAR|IFUNDER 24 HRS. 
a ay) | Months | Oays | Hours | Min. 
2 Female | White | wiooweoxxx  owonceot] Pct. 2, 1879 | HB we | | 
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR a: BIRTHPLATE ‘(County & State, or foreign Patsy 12. CITIZEN OF WHAT 
2 durlng most of working life, even If retired) INOUSTR; COUNTRY? 
ie one lousewi fe Pennsylvania UsS As 
= 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
2 David Crossman Martha Crossman ??? 
v 15. WAS DECEASEOEVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
= Cree res ‘or unkown) i jive war or dates of service) 
We Yo lone Son, Walter Perrot, #2,a,b,c,d; 
18. CAUSE OF DEATH LEnter only one cause perfilne for @), (),and © x TERT Ee 
PART |, OEATH WAS GAUSEO BY: G4 0 Fas atic! tor p biplons—- a 
: IMMEOIATE CAUSE (a) 
4 vl 
} QUE TO 
Conditions, lf any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (0) 


PARTII, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [] Noa 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 

p.m. 


21. | certify that (I) (this h 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
while -—, Not while factory, street, officebldg., etc.) 
at workL_] at work oO 


ital) attended the deceased fr 12. GO to that (1) (we) last 
es, and that death occurred a , frorh the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any € 


Ss saw the deceased alive on. 9. 
ca i TU 22b. DATE SIGNED, 
= 
= «AMO Nie OF | Jan-2065 
iJ 1 ic. PHYSICIAN'S 22d. AOORESS 
F | NAME (ype) Stephen C. Mackowiak 6714 Holabird Aves Dunda lk, MG, 2% 
Fd 23a. Eades FeSveON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or soars one}Pvar 
2 BREMGVAL {Specie Jan=22865 |Tremont Methodist gen} Trenont, Schu#lk 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. a SIGNATURE 
ve ats OHI J. DUDA 7922 Wise Ave. 21222, Mas | omeJAN 21 kg frhonntas ctge. 


00340 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ANUBIS 


3 
a2 = ae 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence bafore admission) 
as COONS 3 a, STATE b. COUNTY 
234 Baktimone MARYLAND Masuland q : 3 
5s b. CITY OR TOWN [if outsida corporete Hmits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearast town) 
ed yy write RURAL end give neerest town) n 
oe Pibesui ble Baktimone 
te d. NAME OF HOSP! R INSTETUTION (if not in hospitel, giva street eddress) d, STREET ADDRESS PLAGE «. 1S i isomer 
eas 
eves ___ Professional House ; ersonian Apts, 2500 Blk Eutaos[) 0G 
“o 3. NAME OF ru = Middle = it 4 ea Month ‘Dey “Year 
DECEASED 
(Type or print) H. ch. any DEATH ey 19 b« ois 
5. SEX [6 COLOR est 7. MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. CGE (In yaers [IF UNDER T YEAR| IF UNDER 24 HRS. 
a st birthda od Days | Hours | 
Female White | wwown fF] vworceo[]|Oct 12, 1886 7h wees PL ee ol 
Ta, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ralirad) | 
Hous enife at Home Baktinone, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sebastian Fox flode Ades = - 


(Yes, no, or unkown) 


No 


¥5, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{fyas give warordetes of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


No Ma, Alvin F. Polan- 7916 Ivy Lane 


Address 


PART |, DEATH WAS CAUSED BY; 


{e), stating the underlying 


18. CAUSE OF DEATH [Entar only one cause 


"IMMEDIATE CAUSE si Gok noon lott fo 


INTERVAL BETWEEN 
ONSET AND DEATH 


te Phy » 


for (a), {b), end (c).] | 


DUE TO 
be 
comm uz) _Ehebolus lett Seton! | antag — peat 


saw the deceased alive on.. 


couse last. to Pnteat oscleno ftc Nea at Discose —Aoredar Faltad., | SNe 
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. SWAS SAE 
= 
3 Cenchnal thaonhosy with Aer tpleg) A we ves C] No f 
= | 200. ACCIDENT WAS UNDERLYING 1 IL of item 18. 
& | Sr cONTMBDIING ty CAUSE OF IG [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natdze of injury in Pert | or Part I! of itam 18.) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20¢. TIME OF INJURY — Month, Day, Yeer_ | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
ral Hour a.m. Whila __Not While fectory, street, office bldg., etc.) | 
Z ci 19 et work [_] at work ! 

21. I certify that (I) (this hospital) attended the deceased from......prncarttqenn mee § to.., Banus 19:49, that (I) (we) last 


wu d9.6 Sy and that ath occurred at! “a AM, from Me causes and on the date stated above. 


ATTENDING ‘AFF 
Mo. | PHYS. DIRECTOR Oo aie. 


QO 


tiles 


22c. PHYSICIAN'S 
NAME (Typa) 


— 


RicuARD DP NAH 


22d, ADDRESS 


LOL 


r— 


23e, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ard cos 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY town or county) (Stete) 


ee LOCATION (City, 
Chizuk Anuno 


REMOVAL .(Spacify) 
Bactce Jan 10/65 
24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4 Fy 
pepe Sok Levinson £ Bros 


ADDRESS: 


Battimone, Maryland 
25e, REC’D BY REGISTRAR | 25b. wy ae SIGNATURE 
oar JAN 1 4 19 ane lontbag Juveige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 n0347 i; L CERTIFICATE OF DEATH |. (934 

52 \ PLACE OF DEATH 2. USUAL RESIDENCE teal Seay livad, If institution: Residence before ed =a 
2 e. 

ee > i. ¢. STATE b. COUNTY 

23% alt, More MARYLAND Ma PY LAA iD 

358 B. CITY OR TOWN {if outside corporeta limits, €. LENGTH OF STAY IN tb €. CITY OR TOWN (IMoutside corporate limits, write RURAL end give neerest town) 
ae write RURAL and ay TE town) f 4 

see | Lutherville ure I mas: [Belt wore ,te : ‘ath 
Bar d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, oye street eddress) , Craw ‘ADDRESS . 1S RESIDENCE 
=f £9 ON A FARM? 
33h ehlese Manor 3217 The MLameon vs [] NOpg 
co. \3. NAME OF First Middle —— Lest | dha pene Month Dey Yer? =e 
eo DECEASED 


(Type or print) Anya Reo SC. P le ter 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 
7. MARRIED [] NEVER MARRIED [| lea! binthley] on Barz 


| Fe mal b/ bh ‘te. WIDOWED fs DIVoRCED [|] 14-24 e LE 70 yrs. 


Qe. USUAL OCCUPATION [! ind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country). 


eee Chee Ps | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire A 
aie Baltes. /1o. Cl Sil, 
14, MOTHER'S MAIDEN NAME 


is TE AE 
Freporichrn  Behrems 


= rH Ayih 
1S. WAS Wes 71s IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. el? ddress 
ZAd- ELA " ag 


(lives givewerordetesotservice) 


18. CAUSE OF DEATH [Entar only one couse per line for 4. {b), end (c).} ~~ INTERVAL E aah 


PART |. DEATH WAS CAUSED BY; f / ONSET AND DE 
IMMEDIATE CAUSE (e)_ CU I 


a ay <4 
“Je DUE TO - 
Conditions, it eny, which (b) Bante obencl 2 We KA 3 E — 


DEATH th AS OR 


]9. AGE (In yeers |IF UN 


“Hours” rh Min. 


geve rise to immedieta cause 
(e), steting the underlying ( CUETO 
couse lest. {e) 


ae Steal 6 fectory, street, office bldg., etc.) 


at work 


Hour a.m. 


Fa PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
| = - = 

AS i Antarten, z ves []_ no [} 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pari | or Pert tl of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) = (County) (Stete) 
5 
= 


9 
'y that (I} (this oN attended ie dgceased fro: , that (1) (we) las! 
~ and that death o¢curred 98 of, from the causes and on the date staled above. 


22e. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
MD. Director [-] PHYS. [] 
22c. PHYSICIAN'S, 22. oo 
NAME (Typa) oY, 


saw the deceased alive on. 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town offounty) 


/Pkkfd Cemetery Baltimore Md. 


25a. REC'D BY REGISTRAR Bt ly ag oesien IGNATURE 
oaJAN 7% 196 jaa di zi d 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial Jamn.8.1965 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


ENRY SANDER & SONS.INC. Baltimore Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ai DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
me © 09342 __ CERTIFICATE OF DEATH 00260 
s € Fy 1 ae? DEATH es ae 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
ok a B a. STATE b. COUNT) 
g eng alt zm on ¢ =. _MARYLAND _ (i he Eat ALF) vest < 
2 =0 A b. CITY OR TOWN (if outsi limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporate limits, write RURAL end give neerest town) 
Sst write Ri ‘a an, cx eer tol zh /, 
S lecs pus Coed vifle_ rs. |< Towsou = 
; 35 ‘d. NAME OF aie INSTI nnd {if not in hospital, give street gudress) d. STREET ADDRESS 2. 1S RESIDENCE 
ne, ON A FARM 

£7 Ma. fhasons'e bee se Puc aa aaa ves (NO 
3 By 3. bt ae a Middle Lost a 4, DAT Month Dey Yer, 
3 g (Type or print) A vn le r fow cll | dear J C5 Go 
x 3 Se ee 
cy 3. SEX ty Leet OR 7. MARRIED [-] aie MARRIED [] | 8:_DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 

birthday) |Sionthe| Days | Hi 

a peme. ale Llu a wiooweDF$ —_oivorce [ Tan ty, ar 7 st Sas Ps i 
3 10d. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR ren yi, [Borne (County & Stete, or forpjgn country) iva, CITIZEN A. WHAT COUNTRY? 
eS 


done dyring most of eae fe, even if retired) 
_H bs ole fe Pattimevelefy Za 
"ATHER’S ue =e, 7 MOTHER'S MAIDEN NAME 


le, ll par I. hy ple Margaret __??22?? 


ig WAS Bee evry IN U.S. ARMED FORCES? SOCIAL SECURITY NO. By 17. INFORMANT Address 
‘as, no, or unkown] tyes give wer or datesofservice) 
3 Mon VU Vtagmn is dome Kecmds “Coahegee 
18. CAUSE OF DEATH [Enter only 7. line tor (a), (b), end o) aval B fy 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (e)_ / Yt! tre , He ow | Ts 
DUE TO 
Conditions, if eny, which (b)_ 
geva rise to immediete couse i i 
DUE TO 


ting the underlying 


te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT ‘NOT RELATED TO. THE TERMINAL DIS DISEASE ‘CONDITION GIVEN IN PA 


3 RT 1(0)) 19. WAS AUTOPSY 
a 

Cls D abepes voel{iFys ves [] No ft 
© [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) ~ (Stete) 
a aur mre While __ Not While fectory, streel, office bldg., ete.) | 
= Jet work [_] at work [_] } 


p.m. ad 


R: After this certificate has been signed by the attending physician and completely 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


AITENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


9 21. | certify that (I) (thie-trospitel) attended the deceased from...C4 spy 12,1, eee all 5,, that (1) @we) last 
3 saw the deceased alive on... 7 * 928, | and that death ie WF, SS. A from the causes and on the date stated above. 
= i -e 23b. DATE 
@ gre 3s ote LZ * ATTENDING STAFF re = 
a+ mo. | PHYS. ica DIRECTOR we PHYS. a : 19/6 
Kew 22c, PHYSICIADYS. a wae gt» i) 22a: ADDRESS ey 
Ha 
Efe / NAME tren /1d.0 eld, as Sher ri 7S es Cock tys h ‘We. Me ny lem Le ca. 
22 e Fie. BURIAL, CREMATION.| 23b, DATE THEREOF | 23c. NAME OF ‘OF CEMETERY ‘OR CREMATORY 7 23d, mesa (City, town or county) (State) 
tos mar kal” 1-18-65 | Loudon Park Cematery Baltimore, Md. 
= Ee ‘iS 24 FUNERAL DIRECTOR’S SIGNATURE ve -~ “ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. a sae $ SIGNATURE 
i Brooks Funeral Service, Towson, Md. 21204 
18M 7-62\ 2 i ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ainieye 


09342 CERTIFICATE OF DEATH 03 4] 


1G PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e 3 
s Tree e. STATE b. COUNTY 
= BRAT ee : MARYLAND Ad. — BAKT. 
3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 write RURAL and sive nearest town) 
3 TON SY LLE x Q ATON S 4IOLES 
© d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS ie 7 1S RESIDENCE 
e 4 ON A FARM? 
aN he? SVIITH Weed AVE LE9 SetTHWee > Ave. ves (] NOC] 
<< B F ~~Middle —— a7 ~ Month ‘oy 
an DECEASED > 
Z (Type or print) ROSE eh PREYENZA SEATH TAN. 76 19 by 
a S. SEX "6. COLOR OR RACE 7. MARRIED’ [_] NEVER MARRIED | & DATE OF ier 9. AGE {In yeors |IF UNDER? YEAR| IF UNDER 24 HR: 
wes = last birthdey) [Months] Deys | Hours | Min. 
5 ‘ig w wiowe x vivorceo [| FAW. > ‘SG ¥ ove. | | 
We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


done during most of working life, even if retired) | 


Heise ele R 
13, FATHER’S NAME 


THs Oy NO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgive wer ordetesofservice) 


18, CAUSE OF DEATH [Enier only one caus ha Tine for (a), (b). and (e). 
PART I. DEATH WAS CAUSED BY: ej . Ye 


STAAL 
14. MOTHER’S MAIDEN NAMI 

MALY @. TAHPBURO 
17, INFORMANT Address 


MOU Sen eee 


INTERVAL BETWEEN 


ie B27 2 
Conditions, if any, which $3 a hb Nita ih a aS Patbicrts el 2S .- | 42 Yet 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
couse fest. a) 


He 4 &. WS. Aa, 


IMMEDIATE CAUSE (e)_ 


ea 
ss | 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)! 19. eR eae 
= ee a RMED? 

5 ves [] No ff] 

= 200. ‘ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) {County) (Stete) . 

= hour Not While factory, streef, office bld; | | 

z 


y that (I) (this hospital) attended the deceased from to 2. that (I) (we) las 
Bet , and that death occurred ata! SAH, from the causes and on the date stated above. 
22b. DATE 
ATTENDING ‘MED. STAFF SIGNEL 
MOD. S. ae nee (1 Pays. 
22e. Co 22d. wit 


mee 7, Py roe SF een 5 t E Fear. PAE Fe a Rt HE 


23a. Bowed Clash 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. VOCATION (City, town or county) (Spt) 
Z EL 


Bebeittl pee é mal 
25a, JAN BY. oS ite peeree ‘URE 
DAT! vo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove < 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
a 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
2 A ’ 


YR AIS A Abe 
20M aN 
in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiTiPY BLD) 


CERTIFICATE OF DEATH 


5 
s = 
= 5 1, PLACE OF DEATH 2, USUAL “neg (Where deceesed lived, If institution: Residence before ed: 
w 2S COS day «. ST. b. COU! 
5 ene BLLC, MARYLAND J y 
= ae 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ee CITY O| Zt ge outside corporete timits, write RURAL end give aaeriit town) 
= BR ile RURAL end give neeres! town} 
Sb | Ze 
sy 4 — & __ => a 
a 3 3% d, NAME OF Aa OR INSTITUTION {if notin hospitel, give street eddress) k G- STREET ADDRESS a . tS RESIDENCE 
= 2hy ON A FARM? 
Has 
3 zak K SOG Py ae. Aa? . ves [|] NO 
B 230 NAHE OF First ~ Middle Fam Lal ~ Month Dey Year 
5 : 
i EWS - 
3 Type or bent) Aky £7 Pewee (é DS Le a) DERTH a, RY 49 oS 
= 3. SEX 6. COLOR OR RACE) 7. mapnieD [-] NEVER MARRIED 8. = OF BIRTH 9. AGE {fh yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
s ¥ = JE last birthdey) |"Months| De: Hours Min. 
‘oh ae Lemta le WIDOWED bivorceD [_] Sf 7O a yrs. 
S 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY rm PLACE am & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working life, even if retired) 
a 13, THER’S NAME Na o 14, MOTOR: Ss rena es 
a 
3 wy Pee 


|. WAS DECEASED EVEI 
(Yes, no, or unkown) 


U.S. ARMED FORCES? 
{yes give werordatesofservice) 


16. SOCIAL SECURITY NO.| 17. per i ddress ao. 
2e2, aoalled 


= INTERVAL BETWEEN 


ONSET AND 24) 


18. GAUSE GF DEATH [Enter only one cause per line for (e), [b), end (c).] , 
PART |. DEATH WAS CAUSED BY: SO TS cp 
IMMEDIATE CAUSE (e). fe = —— abe cs = 
+ | DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse a 
(e), steting the underlying 


by the attendi 
!-transit permit. Then please remove cal 


DUE TO 


The law requires that the death certifi 


3 PART Il. "o SIGNIFICANT C' Soa col IBUTING TO DE, OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
= 

3 hi PY olive, i jves (9 No EF 
= [ 206. ee WAS UNDERLYING [] ae DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OP CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED j 20. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) é (Stete) 

6 Hour em, While __ Not While feciory, street, office bldg., etc.) 

2 ae 19 et work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the di ween, fromZo0 7% AX... ‘ Fak bs, that (1) (we) last 
saw the deceased alive on hn A.2 ae and that death occurred OEM, from! the causes and on the date stated above. 


pace jae ATTENDING MED, STAFF mal Boni 
Wareclla. mo. [PHYS [2 pinecton [] PHYS. [J 226 [bg 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the bur 


22. ISICIAN’S 22d. ADDRESS BALTO, 47 oOo, 
/ nit osard Mjcees MD. |roe ds TAYLOR fee, ONZE BP: 
23e. BURIAL, Faoupe 23b. DATE THEREOF NAME Ee CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) yy 
MOVAL if —_— 
ere pee \ZZ 4 LialE¢ , Eos wy <= 
24_ FUNERAL DIRECTOR'S SIGNATURE ib. i 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M $-63 ° 


vate} AN 2 8 


Logie lect Ae, Sa 


a. 


e \s 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


9 


24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AS A 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVIg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA. 


45 CERTIFICATE OF DEATH 00343 
3s = aa 
£o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
bi a OOUNTN, > a. STATE b. COUNTY : 
“3 Baltimore anton Md. Baltimore 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee ite RURAL and give nearest town) 
“3 owson Towson 

ga G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ghai 
am ‘a . 
2: X|__ 7325 Heathenhill Road | 1325 Heatherhill Rd, res) nob 

= 3. NAME OF First . 

= Lat Zz Irs! Middle Last 4. DATE Month Day —Year 

| (ype or print) ances Rachuba peat Vanuan. 16 19 

= SEX 6. COLOR OR RACE | 7, MARRIED FC) NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years (7F UNDER 1 YEAR||F UNDER 2471S, 
3> W . ‘el Oo 6 bir day) | Months | Days | Hours Min. 
gs ‘emale ite | wiowe Fy pworcEeo[]| 5-/2=/8 98 ail 
= USUAL OCCUPATION (Give kind of work done IL. BIRTHPLACE (County & State, or forelgn country) 
3 
s 
a 


p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
Q 


14, Manyland 
Anna Marzeshé 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

Mrs Regina Donbert . 

18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] EA REAR 
PART |. DEATH WAS CAUSED BY: f= im 

JP OES EY Beste (1YOc Ar DIAL (WFARCTION SHAS 


3 DUE TO 
Conditions, If any, which 


: NAR Peg SCLERIS/ 
gave rise to Immediate ® ee , ae - ee 1 


cause (a), stating the DUE TO 


underlying cause last. (©) PORTER GS CCERIFIW HEP . LIS EVAS &- 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


"Mantes Bbadamale 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


‘ansit permit. Then 


ed by the attending physician and completely filled in by the funeral 


19, WAS AUTOPSY 
PERFORMED? 


ves {] NO JX] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not while factory, street, office bidg., etc.) 
p.m. 19 at work oO at work | 


21. | certify that (I) (this-hespital) gttended the deceased from. , 195, to. é iC) that (1) Qua) last 
saw the deceased alive 0 LA 19 G5" and that “death occurred at/O"M, from the causes and on the date stated above. 


22a SIGNATURE | 2b, DATE SIG BD 
} ATTENDING.) MED. STAFF 
3 M.D. PHYS. o<N Wiicror CO] ave, | 7/76 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the bur 


=f 22c. bee es 22d. ADDRESS a, 
3 | NAME) Kp anos S 2/, ORGES OWA ELSIF } M4 20 eds 
i. 23a, BOR ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 7. 5 
burtcat 7-19-6 S4. Stanislaus (em. Baltimone 4 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. salle. NATURE 
Leonand §. Ruck, Ine. ,5305 Hanfond Rd. lenJAN 2.0 196 oe 


4-64“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09346 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ca M0344 


S 


|, PAAGE OF DEATH 2. USUAL 77) Where deceased lived. if institution: Begdence iusion) 

é ? 
2 . a | a TL y Sreve ||, o- STATE OUNTY 
ae M POR TOWN jit vince Ez Timi, write BURAL ¢. LENGTH OF STAY IN Tb ©. CY OR TOWN — outsidd corporole limjfarprite RURAL ond give nearest town) 
Se Y sive ceases fone 2 
bS5 MA| ¢ an 
Se = 

on e IS RESIDENCE 

ON A FARM? 


d. NAME OF as Sia Lf in ae: ae oddry ‘7. 734 ew cone, to 


in nec 
& 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ayes eile NOK 


55% =, [3 NAME OF Fire idle aes vel” pate Ye 
S25 DECEASED op: si) or 
3 5 (Type oF print) J €2rl Petr ee DeatH > SP 19 (Ce 
So > 6. COLQROR AACE 7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. pie IF UNDER TYEAR] IF UNDER 24 HES. 
Se g Acer i S 
Se wivowenygg. —_pivorceo 73 Bub, G3 (92) aa Months | Doys | Hours a 
WBS se 10g; USUAL OCCUPATION (Give kind of werk dane] 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa? during mast of working life, even if retired) WE A 
i ad worolnyrrarn a sey larch, USA. = 
ete 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vara Cae x ‘ 
eee « & Races Thecest: Verdnoure 
£25 15. WAS DECEASED EVER IN U. $! te FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT 
we jes, no, oF ynknown) (it ye give wor or daign of service) 
eos <e_ | USS AUS~03 -LHC7] Soseplhd. Raolen 3836 5. Gortol.s ek. Lash. ie 
18. CAUSE OF DEATH [Enier oniy ane couse per line fof“sb), (b). ond ).] INTERVAL RETWEEN 
2 eat, INSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Way, p 2 Endl. ¢ Va Beseele = 
3 ed bis CAUSE in A reben pe 
° 
td 


ove rise to immediate cause 
(0), stating the underlying( PUE & 
cause fost, fe). 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. ee AuToRs 


miner's 


Zee: if ony. which es ee RS Bl Ry ee Dthivo - 
etchant, 


ificate shauld be executed with’ 


e, writing the word “pending™ in pencil in item 18. G' 


led ta the Chief Medical Exa 


ra gis oO. "NO. e 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 1 of inj in Post t i 
0c, EXTERNAL CAUSE WAS (Enter nature of injury in Poct } or Port 11 of item 18.) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Foun, 120t, (Cily ar fowa) (County) (State) 
Hele Soe, While > Not sil foclory, streel, affice bidg., etc.) | 
p.m. 9 ot work [1] ot work [7] ‘ 


21. Ucertify that | took charge af the remains described above, held an Autopsy [_], Inspection [XL Inquiry BQ], and in my 
Natural causes mg Accident [], Suicide [J], Homicide [], Undetermined manner [1] 


f DATE SIGNED 
i on tap, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [7] po? FRG § 
NAME (Type) Z 1 y/ re DEPUTY MEDICAL EXAMINED) ‘ a 


ie. BURIAL, CREMATION, [22b. Tic. NAME OF CEMETERY OR CREMATORY 


EMME” | Daf 65 (esi “ede 


23, FUNERAL DIRECTOR'S SIGNATURE 


Philip £ (vach 1211 (hesaco Ave, 21206 


opinion death resulted 


DICAL EXAMINER: This cert! 
4 should be for 


YO DEPUTY ME: 
execute the cer 


ACTUAL 
SIGNATURE 


EXAMINER'S: 


Tad. Baltinone pare ~ {Stote) 


ar its designated agent, prior to burial, crematian, ar removal, and ia any everd within 72 haurs after death. 


2 


< 
a 
2 
& 
= 
mn 


REC'D a REGISTRAR =| 24b. aa fe iS SIGNATURE 
5M 2/57 


FER 1 19) jc oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: : MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 5 
tg (qy)\_00347 : tp ou ng 345 
23 2 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceared lived. If institution: Residence before odmission) 
g2 5 9. COUNTY STATE b. COUNTY 

5 , Ee : : 

be Baltimore MARYLAND Maryland Baltimore 
rad s 2 b. pu cr Bais ad ‘corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
Bipas oe a 
z* 2 Harewood Park (20) x Harewood Park (20 
8 5 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) , 3. STREET ADDRESS a. Ppa 3 
e@ a Box 465 Rt. 16 Southriver Drive ves]_NO TE 
+, ae 3. NAME OF First Middle Year 
reXo (ype or print) RENO JOSEPH RAMSEY Ww 6 

eal FS 5. SEX 6. 1F UNDER 24 HRS. 

“Ene ‘Months He Min. 
gobe Male White | 
ey mos 1a. USUAL OCCUPATION kind of work dane| N2. CITIZEN OF WHAT COUNTRY? 
SQea ‘during a of warking lite, even if retired) 

S50? iver USA 
3? 
% ei re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 13 
Bou H Joseph Ramse Agnes Meisner 
=~ He e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
a 
ps [Yes no, or unknown) {if yes, give war or dotes of service} 
2 dat Yes WALL 166-12-2004 Evelyn Malick Pox 464 Rt. 16 Balto. 20, Md. 
s q ; and (@) a 
oii A vomusauor CT mproie? Ocelus er 
He & oe MIMEDIATE CAUSE (0) ig Low 
ois 
Pre pant ; DUE TO 
2 2 Conditions, if any, which 0 A: -S-¢— 


gave rise ta immediate couse 
(a), stating the underlying DUE TO 
cause lost. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOWAINJYURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY CJ ar CONTRIBUTING CJ 
CAUSE OF DEATH. (@) 0 


yes[] NO 
20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. P| QF INJURY (Home, form. 1 20F, {City or tawn) (County) {State) 
Hour oo. m. While Not while foctary, street, office bidg., ete.) | 
Pom. 19 __Jot work [] ot work] { 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Gy Inquiry fd and find that 
death resulted from: Natural causes [], Acciden\[[], Suicide [1], Homicide [], Undetermined cause []. 


"in penci 


hief Medical Examiner's Office along 


MEDICAL CERTIFICATION, 


writing the ward “‘pending 


DATE SIGNED 


2 


forwarded tc! 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


Mcp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 
NAME (yee) M. B. Davis, M.D. DEPUTY MEDICAL EXAMINER] January 2, 1965 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL Specify) 
aon 2) Ja a B ore and 


Ra m lars 
24a. 1 BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
A Ye-Cieeyf ay eed 
(a HE a 


cute the certi 
‘or removal. 


RS 


& YO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 


~ 


papers. Pages 1 and 
thin 72 hours after deaj 


eS 


hysician and completely filled in by the funeral 
please remoy; 


rmit. Then 


transit pe! 


igned by the attending pl 


The law requires that the death certificate be executed within : hours after death. 
director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ANY § 


00348 CERTIFICATE OF DEATH 
lL Ra a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before ari. 
2 BALTIMORE eons a. STATE MD, b, COUNTY 
b. aed ae pie near npr limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
CATONSVE. BALTIMORE , 
d. NAME OF HOSPITAL % a (lf not In hospital, give street address) |) d. STREET ADDRESS On 1s Ig RESIDENCE 
SHANGRI=LA NURSING HOME 333 HARLEM LAND 4420 OLD FREDERICK RD, YES sL] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(lype or print) ARTHUR O, REED beta §=— «1/5/65 19 
Bs, SEX 6, COLOR OR RACE |7, MARRIEODEX] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In Years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Hours | Min. 
MALE WHITE | wiowen] —_pworceop| XXX 6/11/01 a an, 2 ae ee 


10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


RETIRED. STOREROOM B.I.C. CO. MD. USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
OWEN REED JR, BERTHA ? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 215037881 ADALINE M, REED 4420 OLD FREDERICK RD, 
18. CAUSE OF DEATH [Enter only one cause per line for ots, ae (b), and (c).7 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A Bam BARETESNE DER 
| IMMEDIATE CAUSE ‘a Cece? ara _——————e 
DUE TO 
Conditions, If eny, which 


gave rise to tmmediate 
couse (a), stating the mes 
underlying cause last. (©). 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. LER lea! 
= a 

& yves[] No[] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part II of item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
=} Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. at work} at work | 


19 


21. | certify that (1) (ted 
saw the deceased alive pn 


i Myth 
22c. PHYSICIAN'S 

NAME (1YP®) = MORTO 
23a. aR pest 


attended the deceased from. , 19. , that (I) (wed last 


the causes and pn the date stated above. 


22h. DATE SIGNED 
ATTENDING MED, STAFF 
M.D. PHYS. ca pirector C] Pays. C) 


he ABO 
22d. ADDRESS 


KRIEGER MD 5010-A GOV, RITCHIE HGHY, 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
1/8/65 NEW CATHEDRAL CEMETERY BALTIMORE, MD, 


24. FUNERAL DIRECTOR ADDRESS 25a. BY REGISTR: 5D. ite TRAR'S SIGNATURE 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | JBN 1 if 1965 / Seay teen 


mh 


filled in by the funeral 
apers. Pages 1 and 


on 


p lease remove rr 
, cremation, or removal, and in any eveht, in\72 hours after dea ‘z 


ed by the attending physician and comple 
ransit permit. Then 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burlal, 


TO HOSPITAL 6 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within Ss hours after death. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer 7 


00349 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ST) Sy ane a, STATE b, COUNTY S 
altimore RRYaND Maryland Baltimore 
b. CITY OR TOWN (If outside cor; rporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL ites re A a town) \ 
| Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Peale 
1249 Maple Avenue hag Maple Avenue~21227 ves{] nol K 
3. NAME OF Fi » DAI Month Di Ye 
DECEASED rst Middle mest 4. Bete lon’ ay ar 
(Type or print) Rose 1 t. Reilly DEATH Jan. 17-19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O be 9-3-88 last se Months | Days | Hours | Min. 
emale White wiDoweD [_] Divorced] 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn ey 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housekeeper Home Baltimore, Md, 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Cornelius Reilly Mary C. Gilboy 
15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes, no, or unkown) ) (If yes give war or dates of service) 
No Mrs. MaryR. Scott-1249 ganle Aves? )22/ - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WA; D BY: 
EATMMEDIATE CAUSE. (a). Ave = ON eee Cirle ek. Siw be 


PY io 
y / DUE To 


Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

= 

S ves] NO [oe 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part 11 of Item 18.) 

& | OR CONTRIBUTING [-) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Grate) 

g 

= 


while oO Not ee al 


at work at work 


to YAW 47, 1908 — that (1) (wed last 
, from the causes and on the date stated above. 
22b. DATE SIGNED 
wp. PaVS NS citciondalieiie ENN / =k aoe 
22d. ADDRESS 
| 4116 Edmondson Ave., Balto. ,Md. 


22c. PHYSICIAN’ 
NAME (Type) Harry 


23a. BURIAL CREMATION 230. DATE THEREOF | 2c. NAME OF CEMETERY OR GRENATORY Za. LOCATION (City, town or county) (State) 
Bae | 1-20-65 New Cathedral Cemetery Baltimore, Maryland 

"24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 250. REGISTRARS SIGNATURE 

Howard H, Hubbard-4107 Wilkens Ave-21229 ie 


jf Bsovlag Need ge 


a 


re) e \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 


ithin 72 hours after dea 


letely filled in by the funeral 
on papers. 


fe ian and co 
mit. Then please remg 
in any 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay 4 " 
t 


08350 CERTIFICATE OF DEATH ( 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BU Lp B ee a. STATE /4 ¥F b. COUNTY, = 
af 0. MARYLAND ‘ Zelie 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


| Bae | Ve powe vice 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ®. IS RESIOENCE 


ee ee ON A FARM? 
x Ale BEECH WOOD VALE IZ10 LECH W COQ LUE yesE} nol] 
= First Last 4. DATE Month ay Year 
fom 4 Zz. DEATH \ o19 
IR OR RA 7. MARRIED WwW NEVER MARRIEO 8. OATE OF BIRTH 9. Ae kaa IFUNDER 1 YEAR |IF UNDER 24 HRS. 
(te wlooweo [-] pivorceo{] 4 2.2. PC ne Months | Days | Hours Min. 


11. BIRTHPLACE (County & State, or foreign country) 


Sd. . 


YY 
13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ht abel a Fal fg(teadneT GARD S 


U 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hos Give War or dates of service) @ 


10a. USUAL OCCUPATION (ave kind of work done 


10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause pi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) 


f2¢ / DUE TO * ‘ ZA GF, 8 
Conditions, If any, which ©) f 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) | 19. SER RDT 
= al 
S = yesf] Node 
= 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) — 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
z whit factory, street, office bidg., etc.) 
3 le While -— 
s at work at work “LJ 


22b. DATE SIGNEO 


0. STAFF 
oirecTor {_]_ PHYS. ol 
Bie. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Christian S. Mss M.D. 687 Baltimere Natienal Pike. Filjgett 
ee a lac 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
Wino” |S fA 2/68 \ L Zz [Bye co. Ad 


24. FUNERAL OIRECTOR 25a. REC’O BY REGIS 


F) =e: feb FR TRAR| 25. REGISTRAR'S SIGNATURE 
os Ss. SU AC NAGE Ges Ze — : ote JAN 2 2 ae wee feetge. 


23a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0035} CERTIFICATE OF DEATH 0U3849 

5 — pee 

& 3 1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence befora genet") 

” % 22 COUNTY e. STATE b. COUNTY 

j cg [-feltinere Same eas | eae ae 

<= 2 8 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b . R ay (IE ottsi porate limits, wajte RURAL and Nts neerest town) 

= nO write RURAL end give neerest town) ‘a 

& Es Mount Wilson, Marylan JO d EAL are Cre ; 

is 2 oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddre: | d. STREET ADDRESS. "B . IS RESIDENCE 

a Z (ON A FARM? 

“BOA Mt. 7+ Wilson State Hospital — | G2/ _Werry ORT S_| [ves (no 
S "3. NAME OF Middle last | 4, DATE Month ‘Dey Yeer 
a) DECEASED 


y {Type or Prin) Pgs . her FREIS 


ae [6 COLOR OR RACE) 7, wie ee MARRIED [-] 
wivow#6 [] —_ bivorcep [_] 


Stare Jpg yer rhea 968 


8. DATEOFBIRTH = eae AGE {in a ERT YEAR| IF UNDER 24 HRS. 
_— 7 st birth heey) 


Conditions, if eny, which (b) 
gove rise to immediete couse 

{e), steting the underlying ( CUETO 
couse lest. ; {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE.CONDITION GIVEN IN PART Ne) 
ARTERIOSCLEMTC C4 RDO YASCELAR parce 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert! or Pert II of item 1B.) 


= 
Ss 
4 aa Wey, the] Deys | Hours | Min. ~ 
ey MALE | Wr iTé Ay 2 
5 $ 100, uae oéciraTIon vee kind ot San 1Db. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stete, of fv aa 12, CFTIZEN OF WHAT COUNTRY? 
iy luring most of working lil von if retires 
2 Liar WAnee fr | Cont went pe @, Barz) bf Sa 
Sc FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae ss 
$2 a: OBERIS BLA VALTER § 
< ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ~ 
zg (Yes, no, or unkown) | (Ifyes give warordetes ofservice) 
<2 - Hosp. records, Mt. Wilson State Hosp. _ 
2 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] 77 7 -y pi talaoa it 
4 PART |. DEATH WAS CAUSED BY. . e = i 
° IMMEDIATE CAUSE (e)__/ GALN MSL, a BOR CY PONG 7 cj ek Ly el Davie 
J 5 DUE TO 
3 
& 
5 
S 


19. WAS AUTOPSY 
PERFORMER? _, 
yes [] No 


* 208. (City or town) (County) (Siete) 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


2Dd. INJURY OCCURRED 


While __ Not While 
et work et work 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg 


that (I) (we) last 
.M, from the causes and on the date stated above. 


saw the deceased alive o 


‘ector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


Fah pat? artes MED. STAFF oe Bene 
MOD. [1 pectorn [J PHYs. [] . 
22e. PHYSICIA’ as. 22d. ADDRESS Yin 
NA (ype) ‘Cher 
| ara eee Mount. Wilson, Maryland. p “eae ila mn 
23e. BURIAL, CREMATION, Ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Stete) 


EMOVAL (Specify) 


ire 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death, Page 4 may be retained by the hospital or attending physician, 


-2S-6— Wactimere Ce 


OR'S SIGNATURE ADDRESS 
VR AIS [4 Q ( As oF. | 
20M S. ~ A383 \ 


ALTO. dD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S eerie Vag 


oa AN 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
FOR STATE 00352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N03 A 0) 
HEALTH 9 1 peas g OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If instilulion, Residence before edmission) 
oO fa * STATE. b. COUNTY. 
es F Baltimore arches ve’ Maryland Baltimore 
ga 8 ee 
gcse b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If outsida corporate limils, wrile RURAL and give neeres! town) 
gos z writa RURAL and give nearast town) g a 
oe Ske Dunda, 16 yrs‘ || ¥ Dundalk 
> 5 & 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
Blas ; : ON AF 
Soee3 Res., 6017 Holabird Avenue cama Holabird avenue ves] NOLy 
22855 3. NAME OF Firsl Middle ; “DATE Month ~ Day Yaar 
so = 5 oF 
#2 g {Type or prin!) RAYMOND ANSTINE ROBE ROSON peatnh «Jan. 19, 9 65 
3 ce 5. SEX 4. COLOR OR RACE]7, manRieD [-] NEVER MARRIED [A}c®. DATE OF BIRTH 9. XGE Vn year TF UNDER 7 YEAR] IF UNDER 24 HRS, 
w ithday) |" Months] Ds . 
ee See Male White woown[] ovorceof]| Oct. 10, 1993 ie | | “ao Pa | si 
Eq VE 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sleta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
O95 F done during most of working lifa, even if retirad) 
Aor Never Emplayed Maryland U.5 As 
& &3 ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
Seces Samuel Robertson Ella V. White 
—0Fre Fe BVA SIE RCERSED Eu By is nA S-nurS ces 1] 3 SOCIAL SECURITY NO, 77. INTORMANT Address 
ets" jes, no, oF unkown! lyesgivawarordatasofservica) oo 
Sceee NO None Sister, _Katharyn Lake, # 2,a,b,0,d- 
= > — = = 
32 Es pee 18. CAUSE OF DEATH [Enter only one cause pédjlina for ta), (bl, end (el. 2 Rea BETWEEN 
scPas PART I. DEATH WAS CAUSED BY: és sep AE sli 
52 2 IMMEDIATE CAUSE (e) D Chet. Shea 51% Sue 
83 7 si 
£5Ro Conditions, if any, which (b} 
yn 08 gave rise to immediate cause - ra 
£535 (0), stating the underlying ( DUETO 
Beye cause last. (c) 
a&Ss Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. WAS ‘AUTOPSY . 
a es RFORMER? 
BE 
Ee 3 YES ul NO 
& 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part |! of item 18.) 
2 & | PRIMARY [or CONTRIBUTING [1] 
5 G | CAUsE OF DEATH. 
‘a | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oe 20f. (Clty or town) (County) (tate) 
oy a Hour a.m. While __No! While faclory, street, offica bldg., etc.) 
5 | eR aS Jat work [-] ot work { 


21. I certify that 
death resulted 


Natural causes Accident [ap 


inated a: 


ACTUAL 
SIGNATURE 


ook charge of the remains described above, held an Autopsy [ek Inspection 


Suicide Est 


[g—tnquiry fe} and in my opinion 
Homicide im) Undetermined manner 0 
CHIEF MEDICAL EXAMINER im} 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


M.D. 


EXAMINER'S: 


Taek Ss ice abl ra 


DEPUTY MEDICAL EXAMINER [;].——— 
ss (Streat, efty, town, or county) 


Lita © 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
Health or its desig 
& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 


22d, LOCATION (City, town, of county) (Siete) 


‘7 SEOvaL | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 
Burial gan#22=1965 Sacred Heart of Jesus German Hill Rd. 21222 


23. FUNERAL DIRECTOR ADDRESS: 


JOM J. DUDA 7922 Wise Ave. 


YR AISME 
5M 1/63 \ 


212283 


eS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oat JAN 21 


~al e tbe 8 » 


wl s! £ vated 


CEM Stee 
passe mene a Yt 
t « € 


pt pears Tey ae CUES i 
‘we 4 sc es an 
> eu iyo ly 


ot om 


™ bea ada 


> 
a. 


Fart 


we: > igs ee 


=? 


Med in by the funeral 
apers. Pages 1 and 
within,72 hours after death. 


ificate be executed within G hours after death. 


transit permit. Then please remove 
cremation, or removal, and in any evel 


After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


5 
Ba 
5 
© 
ae 
ie 
= 
© 5. 
@ 
gs 
a6 
- oD 
Lx 
oa 
us 
22 
a 
$8 
mid 
Sa 
Ps 
3g 
as 
2 
se 
2 
os 
oe 
oa 
pay 
sc 
-2 
eS 
22 
3 
£s 
a) 


VR AIS INN 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH : "a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT 


00353 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 
a, COUNTY 


ke =a, STATE 
BALTIMORE marviano || See 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and HOWARD nearest town) = 
FORT Hi 3 DAYS BALTIMORE 2 J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |j d. STREET ADDRESS e apy ee? 
VETERANS ADMINISTRATION HOSPITAL 3010 HERBERT STREET yvesC] nol 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) WILLIE -- ROBINSON DEATH == JANUARY 2119 65 
5. SEX 6. COLOR OR RACE )7, maRRIEO [X] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE (in. yeers [IF UNDER 1 YEAR IF UNOER 24 HRS, 
last birthday) {Months | Days | Hours | Min, 
MALE NEGRO | wicoweo[] _oworceo[]|_ APRIL 15, 1894) 70 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


CONSTRUCTION FAYETTEVILLE, NORTH CAROLINA U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LARRY ROBINSON EMMELINE DUNHAM 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW OT 215~-03-0608 _|CLIN. RECORDS 3, VA HOSPITAL, FL a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: ated Ss 
a i IMMEDIATE CAUSE (a) _BRONCHOPNEUMONTA | RECENT. _ 
IL2y 
» QUE TO 
Conditions, If any, which o)_ CARCINOMA OF RIGHT LUNG w/ METASTASES TO UNKNOWN 
gave rise to Immediate - ‘ 
cause (a), stating the DUE TO LYMPH NODES 
underlying cause last. (0). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. Sear 
= ae 
: é ONARY EMPHYSEMA - UNKNOWN ARTERIOSCLEROTIC HEART DISEASE B.P.H) vesf{X xo [] 
i |} 20a, ACCIOENT WAS Corea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part If of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work et work 
21. | certify that 3 (this hospita!) attended the tgpased fromvanuary 15 19 03 to_January 24965 | that%) (we) last 
saw the deceased alive on_danuary 211999. and that death occurred atl: _LQ¥P¥om the causes and on the date stated above, 


2@b, DATE SIGNED 


ATTENDING 
rae: mp. PHYS. °C] Binecron (Pave pl 1/22/65 


N 22d. ADDRESS 
THOMAS F. CRAHAN, M. D. VAH_ FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ate ete ‘town or county) (State) 
R Bis Specify) 


UR /-2é-_¢5 | BAurIwoRE NATIONAL 
24, FUNERAL OIRECTOR ADDRESS 25a. We BY at e le Be Pimms 
BLROY 0. WILSON °7 
aL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2354 _ CERTIFICATE OF DEATH 


$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If inslitullon: MOBI 
2s CSN Fi a. STATE b. COUNTY 
rr Baltimore : MARYLAND || Maryland Baltimore 
3 4e 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) 
eo Catonsville 20 days 4 _Lutherville, Maryland 
Ss oo j d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st \ddress) d. STREET ADDRESS *. BR ENE 
eee ey Uf hs a 
= 34] SPRING GROVE STATE HOSPITAL . 33 Lincoln Avenue ves [] no [J 
i 3 NAME OF Fist 7 ‘Last 4. DATE “Month Year 
zg § DECEASED OF J 2h 6 
a (Typa ar print) = I ‘ EVANS RODGERS DEATH anuary 19% 5 

3. SEX |6. COLOR OR RACE) 7 married [DINever Married [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

lest birthdey) pele Days | Hours | Min. 
male white wivoweD fe] bivorcED [] - 10, 1905 So os. | 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working ven if retired) 


Writer _ 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. UE ae (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland cet ULB ———_ 


14. MOTHER'S MAIDEN N. 


e 
Issac Evans Rodgers Lyea Worthing 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. inpouman nor 2 ton 
{Yes, no, or unkown) | (Ifyesgive warordetasofservice) 
irs Robert W. Taylor,1209 Lake Falls Rd. 


(bj, and ().) ~~] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH l[Enier only one cause per Ii 
PART |. DEATH WAS CAUSED BY: 


-transit permit. Then please remove carbo” paper 
|, cremation, or removal, and in any event, 3 


‘ IMMEDIATE CAUSE (a) Cardiac failure ~_ = = -. 
of 2 Eg Lf DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediate cause 
(a), stating the undarlying 
couse last. e) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


1 or attending physician. 


te has been signed by the attending physician and cot 


APEC (i3es) Stella “achsler, M. D, Baltimore 28, Md. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION aa, town or county) 


Druid Ridge Can ,_ Pikesville, Balto.Co., Md 


‘25a, REC‘D BY REGISTRAR | 25b. Jolarbss \udge SIGNATURE 


vate JAN 2 6 


‘23a. BURIAL, CREMATION, 
REMOYAL_ (Specify) 


3 
¢ 
3— 
we 
o's r = 
a £3 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS Autorsy 
go 4 —— a Se oe 4 ED’ 
SG2e05 O18 ves EL mo 
= 8 S tele | £ 
B25 75 = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pad | oF Part Il of item 1B.) 
q eruts & | OP CONTRIBUTING [] CAUSE OF DEATH 
alerts G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ba ar] ms = = a. 
Ves22 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) {State) 
Buess 15 Hour em. While __Not While factory, street, office bldg., =u ! 
ae -a° = 19 al work at work 
Beate Pam. 
peose 21. 1 certify that 2% (this eval ¢ ny eh the i from........AMe.. Ma “0 ME to... 99 Cok... 19.92 that Bi) (we) last 
8 use saw the deceased alive on...... 19... and that death occurred at’. spe tly from the causes and on the date stated above. 
2 = 
r) EGO Be oe ATTENDING MED. STAFF De Ree 
iS q 
ue pine Stetta a thniee, I PHYS. fe] birecror [_] PHYS. 1- 25-65 
a pa Oe 
i ss ge 22. PHYSICIAN'S 224, ADDRESS SPRING GROVE or To. 
— 0 Fs 
BES y 
Len3e 
ovoud 
mF 


Bu: 


4 a o Pardes SIGNATURE oe 7 
\|HoWedenkins & Sons 9 490 ee ork Raa, 


YR AIS (4)"S 
20M S-63 x 


or 


‘€2 


The law requires 


Page 4 may be retained by the hos; tal or attending physician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu P 
“> should be filed with the State Dept. of Health prior to burial, cremation, or removal 


OR ATTENDING PHYSICIAN: 


Ss 
S 
= 
i) 
Zigee | 
az 
2p 
2-2 0 
( 
X 
VR AIS (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0353 __ 


09355 CERTIFICATE OF DEATH 


MEOICAL CERTIFICATION 


& BS 
3 2 52 2. USUAL dete aod. deceased lived, If institutlon: Residence before 00353 — 
2 . . ar b.c 
5 2s ( L40 re MARYLAND sa adil 
C= 
s ad 3 o b. CITY OR 'N (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. ey ‘OWI (|f outside end... limits, Write Ri and glve nearest town) 
2 Bee AD writes RURA} and give nearest town) CC , ‘ 
3 . 
Bae sail = 2 DOYO- SOVIYS. ic 
= wfn d. aH IE OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STR! @. IS RESIDENCE 
aI 2ar. ON A FARM? 
Bee 

= Soe Sines ey x4 nol) 
= 3 NS. aS Firs’ Middle 4, RE antl Day Year 
2 325) | . = 
— BRes ; (Type or print) £\ 3 Sa Kal hi aInuad 19% 
2 3a ES OLOR r MARRIED [_] NEVER MARRIED[_] |X DATE OF BIRTH “ A ars NPUNDER vent [FUNDER 244. 

=) 4 lonths | Days lours in. 
8 EES f= ios kena i pivorceD Ja O79 | / A - LOS 
oe ec -f£ 10a. USUAL OCCUPATION (Give poopie done auth i ND tie a INESS OR LBIRTHPLACE (Couhty & State, or fpreigg country) | 12. CITIZEN OF WHAT 
2 of az durl st of working Ilfe, ris | red) INDUST! Z. . vy) UNTI 
2 e258 are Y? Ore, 
§ 2°38 FATHER'S NAI 
= ws 
€ sf L702 
° ra 1% Wi Goecrsen ip INU.S. AAED FO ‘CES? | 16. SOCIALSECURITY NG. 
s = We unkown) | vive war or dates of service) 
‘4 —_ 
o 3 
3s i 4 = 
2 = YO CAUSE DF DEATH [Enter only one cause per line for (a), (b), and iF. ‘ . ef pHa aaa 
= 2 PART 1. DEATH WAS CAUSED BY; . . . J ao As? 2 
sSa8 _ IMMEDIATE CAUSE (2), g Zi COCR 
=. 7 ‘ DUE TO 

Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY . 
PERFORMED? 


ves[] No} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Il of Item 18.) 


20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. =, that (1) (we) last 
saw the deceased alive mf 18 S__, and that death occurred a| , from the causes and on the date stated abpve. 
22a. SIGNATURE ; 


22b. DATEAIGNED 
fA —— un. a birgetor C] pve. C1 | Viey/eamn 
’ ad, ADDRESS 
Moet aiee eae. Chto dod 


22c. PHYSICIAN'S 
NAME (Type) 


23g. BURIAL, CREMATION, 23, DATE Lege’ » , NAVEOF CEMETERY OR CR fs 235. ne ity, town or county; RD 
£2 REMOVAL (Spegity) Y, i 
Pe 49L0) AD Oo Lame d 


£ Y 
bogess fa. REC'D BY KediStRan 25h: R ae P, $I 
LCE V7), & vate, JAN i 5 wef tet: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


72 J DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


rel in peni 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


“ 


A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STA 00356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0354. 

HEALTH DEPT. f. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adulsslon) 
gle I altim a. STATE b. COUNTY i 
BES #2 B one MARYLAND Maryland Baltimore 
5 25 os b. ‘ite RURAIpaog. gis geared erate inate ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> S E Es ee Sparks 
re > ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ® TS RESIDENCE 

Foo 
ee ge MVork Road i York Road yes] nof] 
sz. %2 3. NAME OF First Middle tast 4. DATE Day ‘Year 
Eos og DECEASED j OF rs 
Se | Caype or print) wel] 27a ae DEATA LK 962 
sce § 5. SEX GI COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED [-] | ® DATE OF BIRTH 8. 1 TFUNDER 1 YEAR |IF UNDER 24 HRS, 

73s f last birthday) lionths | Days | Hours | Min. 
She a male white | wipowen [7] pivorceo{_]| March 24,1918 46 yrs. 
gts PE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
fe during most of working life, even If retired) ir eNPUseRY A : COUNTRY? 
Sou <> Maintenance Mer. reo aura Baltimore County,Md S.A, 
oe gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee as 5 Homer. Ryan Lillian Sewell 

S @ 

s=5 = 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
nN t= (Yes, no, or unkowr) a service) 
£52 a YES ww II 199-03-8210 |Mrs.Framces E.Ryan.,York Road, SPARKS, Md 
Sore 3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
SEs we PART 1. DEATH WAS CAUSED BY: Cer se RA. o> f $ ONSET AND DEATH 
2-5 GS IMMEDIATE CAUSE (a). 7 m3 p= 7%. 
8 gs 
Sse 22 
) 5 
zB S 
e 
a 
2 
s 
= 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. Wa AES! 
Ol ves [] NOE} 
p= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
rr) & | PRIMARY [} or CONTRIBUTING () 
= | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a a Hour while Not While factory, street, office bidg., etc.) 
Z = at work] at work _| 
= 


21. | certify that i took charge of the remains described above, held an Autopsy [_], Inspection [2}~ Inquiry [_], _ and in my opinion 
death resulted from: — Natural causes Ea Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
Braet dk = b <4 — _ mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
: ; DEPUTY MEDICAL EXAMINER [G-~ SME F 
RaMe Clube) ah ! pe 7 t las TG BRM cS yh Address (Street, clty, town, or county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rONURTAL. | 1-21-65 Jessop Cemetery Gockevevdiiieend 
ike ysville, 
24. ~FUNERAL DIRECTOR ADDRES: 25a. REC’D BY 0 196 25b. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road,Towson 21204... JAN 20 1965. felonls uctge 


please execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


TO DEPUTY MEDIC 


VR A1SM 


é 
B 
SO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00357 CERTIFICATE OF DEATH 00355 
Ts Riis ae Fy 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admisfion) 
= ST b. COUNTY 

me Bal timore MARYLAND = ie PR. G-€n. ai 
2 B. CITY OR TOWN lif outside (gage |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Gf outside corporate limils, write RURAL ond gi rest town) 
so wrije a neerest town: z 
= [Mount WiTso |koo 174*R MIT CHE/IVi/E C oe 
o 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS a 4 @. 1S RESIDENCE 
o. . : ON A FARM? 
3)J|Mt. Wilson State Hospital — =" het I. Box (S12 6 [No 
ee /3. NAME OF First, Middle Last oa TE ‘Month Bey Year 


I timerm Fed I@ SHNDERS | Dy. -- Bore 


5. SEX 6. COLOR OR RACE|7, MARRIED fa{never MARRIED [-] | 8-_DATE DRY 9. AGE (In gee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months) Days | Hours Min. 
M wipowep [_] DivorceD [_] / G1 oy yrs. | 


10e. USUAL OCCUPATION (Give kind of work 


done MACHIN of RL ks a if retired) 


13. FATHER'S NAME 


ican SANDERS 


10b. KIND OF BUSINESS OR INDUSTRY | 11. e LACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
ALABAMA Uns. A. 
14. MOTHER'S MAIDEN NAME 


A&ALEAN SAND EF ERS . 


ig WAS peeery EVERINTU.S./ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INF Address 
es, no, of unkown) | (Ifyesgivewerordotesofservice)|). ‘4 
d 5 1$-03-480SiHospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Enter only one causa jor (e), (b), and "p ia ~~ { INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IAREDIATE CAUSE wn [Masse we Fibers Frrrrntag sil _ 
e */ DUE TO 
Ganditionayiteaniy, wwifteh J 


to immadiata couse 
ing the undarlying Gye) 
cause lest. {) 


ae alos . 


=2 PAY ie, ‘OTHER SIGNIFICANT cones CONTRIBUTING eS DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
g 2) PERFORMED? 
= hturisy bo Ps ef fnriow caleipnr Fe flere, ‘ ves [} No [J 
= | 20. ACCIDENT WAS UNDERLYING [J ESCRIBE HOW Cdk OCCURRED. (Ente neture of injury in Part | or Pert Wof item 1B.) “ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) 

5 fous om: While __ Not While factory, streat, office bldg., ate.) | 

= pint. 19 jet work at work 1 


21, I certify that (I) (this hospital) attended the deceased from... », that (I) (we) last 


saw the deceased alive on... LOLA 1968.., and that death occurred toa the causes “4 on the date stated above. 
22a, SIGNATURE ° f 22b. DATE 


ATTENDING STAFF IGNED 
| A Maen mp. | PHYS. et bIRECTOR 7 prvs. 1 Ys 
22e. at YSICIAN’S - 22d. ADDRESS 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andgp 


(Type) a " 
Wms"NeWcomer, M.D., Superintendent Mount Wilson, Maryland 
3 23a. esos ieeg | DATE THEREOF 23c, AME OF CEMETERY OR CREMATORY 23d. (State) 
= VAL {Specify : 
* P : fe =65. 1S ae 2 
Bi, 


2 tie DIRECTOR’: “0 othe SIGNATUI ADDRESS 25a, REC'D SY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


en Bagh. Lathifer BA LIL TM Decors so 4 4 aes Phamibae ach — 


\ 
\ 


_ hours after death. 


in 


that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


The faw requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR A15 (4) 


15M 


» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99358 CERTIFICATE OF DEATH (U306 


S 
€ 3s 1. PLACE DF BEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmission) 
c= She e. COUNTY 7 > a. STATE b. COUNTY 
273 yy e. MARYLAND (me Mars LA INE 
Pa 40 ITY OR TOWN (If outside c ipa ates limits, ¢, LENGTH OF STAY IN 1b || ¢. “B oR TOW! & outside corporete limits, Write RURAL end give nearest town) 
Bse write RURAL and give ni nearest town, 
= A 

© 8 More e/S G0dg/-F 
Bia Bath N ME OF HOSPITAL OR INSTHAOTION (if not In hospital, give street address) |; d. ote ADDRESS @. IS RESIDENCE 
& a ON A FARM? 

eq | Balti more Oi s J yA Cenerg | spll 4/3) WwW, Rogers Ave. yes(]_nofd 
se Sige OF Middle Las 4. DATE Month Day ‘Year 
2 = 
ese (Type or print) — A DER 5) 19 G3 
Ses 5. SEX 6. COLOR OR RACE £ fo [J NEVER Marnie [-] | 8: DATE OF a 9. AGE (In. yeers [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wea g _last birthday) (Months { Days | Hours | Min. 
EES ys wipowen 2] __ivorcep [7] UL JA f JE CS an 
es 10a. USUAL OCCUPATION (Glve kindof workdone| 1Db. tnt OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 2 = during most of working life, even If retired) ISTRY ; 4 COUNTRY? 
ran Cesvwe Nauk: S \ iA 
= oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 2 AWN RAN s_ 

es 

ws ‘a 15. WAS DECEASED SE TUS SEM INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

=id (Yes, no, or unkown) | (If yes give war or dates of service) 

% = — 

5s ~~ ——— A13-1o-$645 Avocea Saupter Geog Linco Que 

28 18. CAUSE OF DEATH [Enter only one cause Cos) for (a), (b), and (c).3 ovata ek al 

2 PART |. DEATH WAS CAUSED BY: (m) 

85 Je. > y MMEDINTE CAUSE ALEC ™~ WO of IGN OS 

3 G3 BUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

couse (a), stating the ¢ DUE TO 
underlying cause last. 


&S PARTII. poke CONDI TE aL DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)  |19. aE ease 
i 
As LLIRDEFLES PIE (175 ves [} no FA” 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI [EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
=| Hour a.m. factory, street, office bidg., etc.) 
8 . While Not While 
= p.m. 19 at work [_] at work Oo 


21. | certify that (0) (this hospital) attended the deceased fromi7 27 22 19 tit 27,19 that (1) (we) last 
saw the deceased alive on_-/O”~/ 27 19S". and that death occurred ate M, from the causes and on the date stated abpve. 


ith the State Dept. of Health prior to bur 


e 3 should be detached for use as the bu 


= 22a. SIGNATURE 22b. DATE rine Pe 
ayes MED. STAFF 7 
a —— ter en Waal M.D. C_birecror (Pays. f- Af — 
aS Ze. FHYSTOIAN'S v3) 22d. ADDRESS 
ra Ws 2en2e GB KopeZ ae Co GE, TE a 
2s 23a. BURIAL, CREMATION,} 23b, DAT! Mae 4 23c. NAME OF CEMETERY OR CREMATORY Sey LOCATION th ‘town or county) gi 
Sa REMOVAL (Specify) | \\ : 
~6\G5 Wa 


4-64 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY oN 25b. REGISTRAR’S SIGNATURE 
VB denrc 9. cfeuinds Sem 23140 Som N28 1965 [Chinn Pye — 


~~ 


TO HOSPITAL OR ATTENDING P! 


24 hours after death. 


HYSICIAN: The law requires that the death certificate be executed within 


et 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00359 CERTIFICATE OF DEATH 00357 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


®. COUNTY 4 ee a, STATE b. COUNTY 
PE MARYLAND UV LIN A. ALTO. 
BA. fai! z c, CITY OR “hell ed ay ee sri oti end glve nearest town) 


b, CITY OR TOWN (if outside cor, porate, limits, c. LENCTH OF STAY IN 1b 
write RURAL and give nearest town) 


hin 72 hours after de; “cA 


papers. Pages 1 ani 


15. WAS he MEL. We Lh aW ey £: wy SON 


ER INU.S. ARMED FORCES? 6. slebiny ¥ NO. | 17. INFORMANT )) ahi MONS lp 
(Yes, no, or unkpwn) | (Ifyes give war or dates of service) ¢] ths fv 
fh Us sl0bde \M/sc BEATRE ShoTen. i ppes 
18. /CAUSE OF DEATH FEnter only one cause per line for (a), (b), and (c).] 


INTERVAC BETWEEN 
2 — NMMEDIATE CAUSE (2) 17/42 


ons po DEATH 
Conditions, it any, which ‘= os CERE BELA A. LIE CREW ELIT ov LZ YERRS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


Rope WOate hI APS OFURAE 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) |)d. STREET Al RESS J EA 6. IS RESIDENCE 
, A ON A FARM? 
1 2/23 MCINLAME AVE D Peo | ves] nol 
} 3. as First Middle Last 4 aig Month Year 
{Type or print) M1 , DP PERTEL TAL ae SHU TER DEATH 19 & Aon 
2 5. SEX 6. COLOR O 7. MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH ©. ACE (In years AFUNDER1 er 
3 j last ayy Months ine Oo | Hours | Min. 
3 WIDOWED fi" _—siivoRceD[] | Z/, bk #7 iis 
= 10a, USUAL OCCUPATION (Cive Kind of work done 10b. KIND OF BUSINESS OR TE: BIRTHPLACE (County & Peye oF foreign country antl a » WHAT 
2. during most of working life, even If retired) INDUSTRY 
3 VAM EY A = LEO, ie 
= 13.” FATHER’S NAME 14. MO 70. Le [AME 
S 
= 
re 


PART |. DEATH WAS CAUSED BY: 


ed by the attending physician and completely filled in by the funeral 


& | PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. WAS AS AUTOPSY 
= Se 
é Yes ae No [CY 
= - 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
2 & | OR CONTRIBUTING (7) CAUSE OF DEAT! 
= ce | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ou 6 Hour a.m. While Not While factory, street, office bldg., etc.) 
B = p.m. 19 at work at work 


21. I certify that (I) {this hospit ) arlehdeg Mare ed_from. (m to. 1 _, that (I) (we) last 
saw the deceased alive on and that death occurred ost, from the causes and on the date stated above. 


2a, a 22d.) OATEAICNED 
M.D. abe binector C] pays. Fol f We 
y Z Z Y mt) “ DD %y 
~ aS OS DPW _L P/ERPINT, Ah, 2p | PACE LIC ERTY pa ~' fp vie py, 21087 


23a. BURIAL, tee | 23b. DATE THEREOF aan = pry suede 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
25a, REC'D arte ity cide ee Mel HP tne 
Lachle Hyebone JAN 21 1965 [Chore age 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é 


director, page 


x 


24 hours after death. 
Pages 1 ai 


letely filled in by the funer, 


ling physician and comp 
transit permit. Then please remoye-carbon papers. 


IAN: The law requires that the death certificate be executed within : 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSIC 


VR A15 (4) 
15M 4-64 


ithin 72 hours after d 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


S 


4 MARYLAND STATE DEPARTMENT OF HEALTH 7 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00362 CERTIFICATE OF DEATH 00359 
1 pune oe De 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
” a. STATE b. COUNTY 
BALTIMORE iefinad MARYLAND CARROLL 
b. CITY OR TOWN (if outside cor, Pyare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘ i 
FORT HOWARD 1 DAY WESTMINSTER OC= : 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pa ioe 
VETERANS ADMINISTRATION HOSPITAL 4 QPooLE_ ROAD _ ves} no Kl 
3. peotaseD First Middle Last 4. Bere Month Day Year 

iyes-er actity ALBERT WENDALE. SCATTERGOOD beatH JANUARY 2719 65 

5: SEX 6. COLOR OR RACE] 7, MARRIED fo] NEVER MARRIED[]| © DATE OF BIRTH ata (fh yanis [PEIDUBLLVEAR FUNDER 24 HRS, 
= ay) | Months | Di H Min. 
MALE WHITE wipoweD [-] pivorced{_] | LL-5-09 55 mealie aes: en | A 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae OF eae OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR COUNTRY? 
SUPER (DENT HOUSE PHILADELPHIA, PENNA. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 
WILLIAM SCATTERGOOD ALICE PHIPPS 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(ete or unkown) i war or dates of service) 
e ATL 214.01 0517 | CLIN. RECORDS, V.A. HOSPITAL, FT HOWARD, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GRREBRAT, VAS pe pea 
2 2] y IMMEDIATE CAUSE () CULAR ACCIDENT 2k HRS. 
331X DUE TO 

Conditions, If any, which cy) CEREBRAL ARTERIOSCLEROSIS |__UNK. 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. eee 

yes{] No ff] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


While —; Not whe factory, street, officebidg., etc.) 
at work L_} at work Ol 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to_Jan. 27, 19 45, t@CXKHieKnet 
peti P srBht the causes and on the date stated above. 
Ba. SIGNATURE 22b. DATE SIGNED 


; ATTENDING MED. STAFF _28- 
S55 Mp, PHYS. _L] _birector [J Pays. 1-28-65 
2c. PHYSICIAN'S ae ae 22d. ADDRESS 
NAME (Type) HAR M. QAZI, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 
2a. BURIAL, CREMATION, - DATE THERFOF | 2c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (Clty, town or county) (State) 
REMOVAL (Speclfy) 


BURIAL LL 3 Of & Se MEADOW BRANCH CARROLT, COUNTY, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. IGNATURE 
EB 1 1965 


4 EG|STRAR’S § 
Saffell Fun. Home eae [Prerlic Neage 


DATE 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 00, 360 


23 1 Bane on DEATH ra 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before ed 
RG i TATE 
ror ‘Baltimore manvinno || “Ma ryland Baltimore 
oe! b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR awn (if outside corporete limits, write RURAL and give nearest town) 
Bas fie RURAL and give nesrest town) | 
£73 owson { al timore . ; 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) STREET ADDRESS Sa Seed 
see), ON A FAR 
°-3.\/| Towson Mursing Home | 2033 Griffis Avenue ves [_] No Fa] 
3 in ), |S. NAME OF “First “7 Last = pa ATE . “Month “Dey Year 
Ry ta) DECEASED 

p (Type or pri) Rose Frances Epataibdexes. 3 DEATH Jane 2h, 1965 

5. SEX 6. COLOR OR RACE/7, MARRIED [JNever mario [] | “DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Ment Days | Hours | Min. 


wioweey: — ovorcto[] | 3=G—188) 86 pg 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Own Home Baltimore, Md. 

| 14. MOTHER'S MAIDEN NAME 

Carrie Altrieth 

16. SOCIAL SECURITY NO.| 17. INFORMANT Address Bliv aie 

705-05-6206 Mrs, J. Howard Holzer 4008 Lock Raven_ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


WEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) _ Anus s cheiphec Gileo leche ices, a Eee ss a 
uf ao] DUE To 


Conditions, if eny, which {b) 


F W 


10e. USUAL Ween (Give kind of work 
ey) most o| pres life, aven if retired) 
ousew. 


13. FATHER'S NAME 


John MeMaho 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES: 
ee or unkown) | (If yesgive werardetesofservice) 
° 


12, CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Then please remove carbon| papers. 


| or attending physician. 


(a), stating the underlying 

couse last, (3) sy 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 

oO Ki ves [] No [] 

© | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 7 3 a i” 
& ] OP CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 oo 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or fown) (County) (State) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) 
=: ie 9 et work ["] et work 


, that (1) Gwe) last 


21. E certify that (I) (this-hespital) attended; the deceased from... ers [{ Vy fu 19% 


saw the deceased alive on.. 90S. ., and that death/occufed at. vee from the’ causes/and on the date stated ebove. 
22e. SIGNATURE A 226. DATE 
ATTENDING STAFF SIGHED 
Ps LUT mp. | PHYS. Director [-] PHYS. [} ass ie 
'22e. PHYSICIAN'S” ' < F - 22d. ADDRESS - 


aut ihe Dr, M, Kevin inn (1927 York Roe Towson, Ma 


23c. NAME OF CEMETERY OR CREMATORY Pe LOCATION (City, town or county) 


Loudon Park Cemetery | Baltimore, M 
25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
see AN 26 1065 felony Page. 


Fae. BURIAL, CREMATION, | 23b. DATE IHEREOF 
REMOVAL (Specify} 


Burial _ See 
4 a ay DIRECTOR'S 5 gowns Bates s,.Cp Bites. tedhen te 
VoE L as 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


VR AIS (4X 
20M S-63 


\ 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 


® 


TO HOSPITA 


cian. 


ificate be sxe BH” 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00362 CERTIFICATE OF DEATH 00 3 64 

1. PLAGE OF DERTH = ; a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belora admission) 
4 - y . COUNT 
Ae Baltimore MARYLAND eae Maryland ae Baltimore 
23 b, CITY OR TOWN {if outside corporate limits, ——|_c, LENGTH OF STAY IN Ib ~¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest town) 
G3 write RURAL end give neerest town) \ 
<3 Towson Towson 
8 o4 f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ed “d. STREET ADDRESS A Ren 
£3 X{|_1006 Concordia Drive 1006 Concodfia Drive vs] no 

3. RRME OF First Middle fast 4 Bre 3 Month “Year 

{type or prin) Catherine Marie Schmidt gan January 25, + mao 


[IF UNDER 1 YEA IF UNDER 24 HRS. 
Sl Deys Hours | Min, 


5. SEX 6. COLOR OR RACE 


Female White 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


7, MARRIED [WHENEVER MARRIED § ‘DATE OF BIRTH “]9. AGE (In yaars 


wiowen [] _oivorcto ff] | March 17, 180. 66s. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. at (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimor3 ,Maryland USA 


13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Andrew W. Schmidt Margaret Dimmling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


gly A PY a aa da oe 12- 16129 [Et Lien Ae Ramming~1006 bennOnann Dr. 


No 
18. CAUSE OF DEATH 'H [Enter only ‘only ona couse INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


“ f DUE TO 


Conditions, if eny, which (b) 
gave rise to imme e 


(e), steting the underlying £ DUE TO 
couse last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1(3) 


(ch _ ee 


19. WAS AUTOPSY 


z 
Q PERFORMED? 
Cls ape fee < a 24 ves [] No 1 

i= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pact | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a fave "ere While __Not While factory, street, office bldg., etc.) | 

= ah 19 Jat work at work 


fi, » 1928, that (1) (ere) last 


e causes ane on the date stated above. 


21. | certify that (I) (thi 
saw the deceased alive on.. 


pytal) attended the deceased (rom, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbepr Pape 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Wi 


TTENDING MED. STAFF 22. NED. 
fare PHYS, pirector [] PHYS. [] WLs7G AEE = 
22e. PHYSICIAN'S y | 22d. ADDRESS ~ 
| NAME HOD pA | Z Ca vy: Ry Bi “3Y SY 3.0 W. Chars ES. at. S 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —~—~*«~ Stet) 
ee Ine eer en i Loudon Park __ Baltimore,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS x 2Se. REC'D ‘Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm _Cook-Towson,INe.York Rd. Towson 5M mJAN 27 1965 fCCorbea Peodge 


ve. woe nd ee eee 


EB toone® ae we ei “tx 


i ee Secu ine 

“ +t edits <1 Jecel ee enBres ’ Binet § 
“WSBT. ve: towne ros £ 3a 
<7 ee eS Orie aon Siheate ae ar) EOS 

havin ca of tomlere Siig 

: perttee 2 seat . ; —s ae 

eS Caan 2) edi Wage poled 
eR Se: 300 f-ansainet ie: gh cePPey GSC AISE 
oY Laan — 


Sie’ Sy a & ae 


jae an eS: 


Teli eee 
20% cagee - peat Boetnu he: a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00 36 62 


— 


rs 
se 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where dacoosad livad, If insiitution: Rasidenca betora admission) 
$F ae “Si BALTT MORE mnmviann || “St MARYLAND — +. couny BAL TO, 
5 > 3 b. Suis waste 0 cuiside corporsis limits, c. LENGTH %6 STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL ond giva nearas! town) 
eee wns FOCAL ons eT 0 ybs |, BALTIMORE 
= 3 ‘s __ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straot address) | STREET ADDRESS a ~ =. 15 RESIDENCE 
@- 3 7 / | vita Marta, “NOTCHCLIFF \/ ws] 0D), 

ER NAME ¢ os First ‘Middia Last 4. DATE Month “Yaar, 

(Type or pri SISTER MARY WILLIAM SCHMIDT | arn «JANUARY 13 19 65 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ly be retained by the hospital or attending physician, 


TO HOSPITA'! 


Se 


F 


0a. USUAL OCCUPATION (Giva kind of work 
done duringepps alent ty evan if ratired) 


6. COLOR OR RACE @. DATE OF BIRTH 


TAN. By 1382 


M1. BIRTHPLACE (County & Stata, or foreign country) 


BALTIMORE, MARYLAND 


| 14. MOTHER'S MAIDEN NAME 
ANNA E. RYALL 
V7, INFORMANT ae Address i 


i c Ai? TIN’ VAL BETWEEN. Dd 
PART |. DEATH WAS CAUSED 8Y: 


“Or Pe 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ eo DE chee |G me 


ce Leoyb i774 oy 
f DUE TO 
Conditions, if any, which ia Ge OS ny ES AS) Lier ws, 


ava rise to immadiata causa 


(2), stating tha underlying DUETO ‘SO le 
eee (c) 


AGE (In years 


% IF UNDER 1 YEAR 
Jast bisthday) aa 
83 -. 


IF UNDER 24 HRS. 
Bert “Days 


7. MARRIED [_] NEVER MARRIED OLS 2 
Hours | Min. 


wipowen [_] Divorced [_] 
VOb. KIND OF BUSINESS OR INDUSTRY 


TEACHER 


‘12, CITIZEN OF WHAT COUNTRY? 


UgS Ax 


P13. FATHER'S NAME 
WILLIAM 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
on peer unkown] | (Ifyasgive warordatas ofservica) 


CAUSE OF DEATH [Entor only ons 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers, Pages 1 and 2 should 


8 attending physician and complete’ 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aur “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] | 19. ee AuTorsy 
Q a PERFORMED: 

= 

3 = : ae ae ae vs Tso 1 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. (City or town) — (County) (Stet) 

a Hour a.m. Whila Not Whila factory, street, offica bldg., atc.) | 

F 0 Jat work [7] at work 


that {I) (this hospital) atte 
alive on.. 


4/9 


RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, at 


a ~~ 22b. DATE 
oe —— 4 2 A Biche 
5 Z 
5e a {Susenass Lf ag oe 3 pap. OFA, ely 
$m oe BORA, eon 23b. DATE THEREOF 23<7 NAME OF CEMETERY OR ro 7c 39. LOCA’ [ON (City, town or county) Mar 
pacil 
“2 Qbear” Jaw iS, 196577 Sisrees Cenferer VLLA rate Noctu wuce, (Ma 


>A Le ons IGN. DRESS. REC'D REGISTRAR | 25b. y ISTRAR'S SIGNA URI 
nent Gene SSRs Ve. TAN 18 1965 5 


YR AIS (4) 
1SM 7/61 


in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 sho 


|, cremation, or removal, and in any event, 


in 24 hours after 


bd 


pletel 


jed, 


ate has been signed by the attending physician and com 


for use as the burial-transit 


TTENDING PHYSICIAN: The law requires thet the death certificate be execut 
retained by the hospital or attending physician, 
'CTOR: After this cer! 
age 3 should be detached 
f Health prior to burial, 


A 
be 


@: 


TO HOSPITAL, 
death. Page 
TO FUNERAL 
director, pi 
be filed with the State Dept. o! 


'2 hours after death. 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00365 CERTIFICATE OF DEATH 00363 


= - 
1, PLACE OF DEATH - 2. GSUAL RESIDENCE (Where deceesed lived, If institution: Residence before edrfission} 


e. COUNTY, Bel To Sennen e. STATE Hd b. ON" bad fe > 


b, CITY OR TOWN [if outside corporete limits, “|e. LENGTH OF STAY IN 1b | cc. CITY OR TOWN (If outside corporate limits, write RURAL and glve necrest town) 


write RURAL end give ice town} ? Ge Wh ile a Ave 


CAHTews vif, 
d, STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) 
Fo RRcs 7 sie _Mersing Sport es Bal Te 1S 


. 1S RESIDENCE 
ON A FARM? 


3. NAME OF Middte ‘Last “DATE Month Dey 
OF 
{Type or print) ng #ReT Schreede R | DEATH / 26 ™ ig Ka 
5. SEX rae tt id 3B, DATE OF BIRTH ~ | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED oe NEVER MARRIE tot bith day) 


Mente Deys Hours | Min, 


WIDOWED [_] DIVORCED [_] | 10/10/1897 Ce yrs. 


12. CITIZEN OF WHAT COUNTRY? 


LS. 


Wa, USUAL OCCUPATION ae kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


| Md. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| Ber Thr Hen deck 


Hen Ry Schroeder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Nic a ncin 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


24-18-9944 wellarc bop (e147) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).) ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


vee 5 aie ‘CAUSE (e)__ CAI EMO SOC RMU ILE LCL fl — CltCONOK | = 
ment an  Gsee © Censtnwe Churn le 
PIER MEER OV RON AFIBY OOLEMFT 


geve rise to immediete couse 
(e), stating the underlying 
couse lest, te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t BUT NOT RELATED TO THE 


DUE TO 


‘ERMINAL ISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


YES Oo NO Tees 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
[at work et work 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
fectory, street, office bldg., etc.) 4 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m. 9 


21. | certify that (I) (this-hospital), attended the deceased from... fle Lf Dh Seg AGF NE =... [POM Sis Pocscsp 0 WM that (1) (ave) last 


MEDICAL CERTIFICATION 


causes ei on the date stated above. 
22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Mp. | PHYS. [4—irector [] pus. [} 


CLAN’: 22d. ADDRESS 


Le bal Mee per Mtos \SY00. EU antsaleen hw. Lplf Mp lll 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY log LOCATION (City, town or county} (Stete) 


cory ML” 7é tS hee CAkditt Ave. 66/ To, ro! 


24 FUNERAL DIRECTOR'S SIGNAJU RESS J 25e. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ta &. Vac Yat 30/ ie A ke DATE JAN.2.849 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ak 
~ 


27 
yf 


pletely filled in by the funeral 
ent, within 72 hours after death, 


arbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR A15 (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; po3ee CERTIFICATE OF DEATH (0364 
1. PLACE DF DEAT! 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ame VAS AAMLLAE Ve Co MARYLAND ee LId pane 


1) VE x 
b. CITY éé TOWN (if outside cor] Pao) c. LENGTH OF STAY IN 1b Yn ‘OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


my oy and eee ped s/otk 


d. ie fe HOSPITAL OR INSTITUTION (if not in hospital, pe street address) he STREET ADDRESS 


e. IS RESIDENCE 


ON A FARM? 
$6 a7 2, Zp, GEN: e38, ste VIB S, ape 00d RE. 73. OX K3 ves) nol 
3. bel sae First Middle Last 4. pene Month Day Veur a 
(Type or print) KO VA Bits NE 4. ICO vad Beata <_/ A/ @6 36S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
/ last birthday) Months | Days ) Hours | Min. 
£F2z | WA TE | wooweo Ee oworcen | 72 ARYA OF ZS _ys. e *| aes | 
10a. LDF Zo car ere a ofworkdone| 10b. KIND OF BUSINESS OR . BIRTHPYACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY pen 5 ys) 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


A Sapien |S" soD 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and oe arte ana 

PART |. DEATH WAS CAUSED BY: fa y s, 
* IMMEDIATE CAUSE iw DT ye eA L/h. LLP RL ISO av 

4 of DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (9), stating the ( DUE TO 
underlying cause last. (c). | 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ho, LONDO DN op NEL NION (> 


2Da. ACCIDENT WAS UNDI Paley 20b. 0 E HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
DR CONTRIBUTING [4 CAUSE OF 

(IF EITHER, NOTIFY MEDICAL OT 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


13S Paver AUTOPSY 


MED? 
Yes [7] No at 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at work[} at work C1] 


21. Teertty that (I) (this hospital) attended the deceased fro 
saw the deceased alive on. Qe 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 
and that death occurred a’ , from the causes and on the date stated above. 


22a, TURE ae. DATE SIGNED 
: ATTENDING - MED, STAFF 
Cee M.D. pirecror [] PHys. 7-26-65 
. PHYSICIAN’S 


D. 
\73 oe "a 


23d. LOCATION (City, town or county) (State) 


MAME (90) oe EO KODE 2a 


RENAL Sesh) | 23b. DATE THEREOF | 23¢c. NAME OF CEMETERY OR CREMATORY 


REMBYAL (Specify! 7 d 65 


[lp netana z fa 
24. FUNERAL DIRECTOR ADDRESS 5a. R i BIST RARS EIOMATURE 


John A. Menan, Inc. 3000 & baltimone St. 
We laa 


23a, 


gl 

= 2 
3s ges 
3S S85 
<i 
5 es 
S&S £35 
s bo 
Bee 
2 a5 
2 £8 
~ BEN 
sam 

= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 
l-transit permit. Then please remove carbon 


led with the State Dept. of Health prior to burial, 


, cremation, or removal, and in any eve 


ding physician. 
After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 
director, 
should be fi 


TO HOSPITAL J 


VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “yOees 


00367 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 


a, COUNTY é S 
Paltimonre wantans a, STATE Maryland b. COUNTY Bat f ne 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


owaon. Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. tents 
HED} Dudaney Valley Counk 1919 Outaney Valley Count yes] noPd 
Y 3. Reece First Middle Last 4. Pa Month Day Year 
(Type or print) Laura (stella Scott beats January 4,1965 19 


5. SEX 


emake 


6. COLOR OR RACE 


7. MARRIED ay NEVER MARRIED [_} 
White 


WipoweD X | DivorcED ["] 


8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


9, 
ja bruany / 2, / x76 $s ti a Months Min. 


16a, USUAL OCCUPATION (Give kind of work done] Tob. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign courtry) | 12, CITIZEN OF WHAT 
ayia most of working Iie, even it retired) INDYSTRY 4 COUNTRYS 
Housewise Qua. Home Maru A 

13, FATHER’S NAME 74, MOTHER'S MAIDEN NAME 


Samuel Albert barnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (I fyes pive war or dates of service) 

} | . 2 

No lbne Family Reconds 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 [tans Re 
PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a). Lt scvp ase: é meats 
G-23-f aaa Corel, Cnn ae 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 
Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. PERLOaaT 
= —<= = 
S ar yves[] No fa} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
&] OR “hg a Grier OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. . While Not While factory, street, office bidg., otc.) 
= p.m. 19 at work[_| at work = =" 

21. | certify that (0 (this hospital) attended the deceased from__eeer __, «19 EY t 1947, that (I) (we) last 


saw the deceased alive on__ dz 2¢'"_19 ©’, and that death occurred atZ- “AM, from the causes and on the date stated above. 
2a. SIGNATURE : | 2b. DATE SIGNED 
éLer SEALE wp. Bye INS (-Bintcron (pays. C0 L/ (le SS 
2s. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) COLL (LANECRD ROoAW 


23a. iE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Spgelty) : s : ; 

Vai mena Tan. 6, 1965 Dudaney, Valley, hhemonial Gardens (ockeysville, (ld, 
‘ FUNERAI DIRECTOR M AQDR 25a. REC'D BY REGISTR: 25b. REGISTRAR’S SIGNATURE 
gonn Binds Sona, Towson, | anydand >) 


1.447 appre 7 fe 


pare JAN] ] JOR Pocw fon Veetas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


i—} 
=a 
=n — 


24 hours after death. If any m 


TATE 00365 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 
Manian MARWLAND BALTIMORE 
Bes = b. CITY DR TOWN (If out TT 
so. & or aialira a, 4 Bia prcepyrate, mits, ¢. LENGTH DF STAY IN ib || c, CITY DR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
g5e £8 ‘ARBULUS ARBUTUS 
o sy 
ch 
22 > ae d, NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. ae 
2 
ee 2s Xx 1248 BIRCH AVENUE | 1248 BIRCH AVENUE vesL] nok 
= 
Saeee S83 | RAME OF First Middle Last 4, DATE Month Day Year 
az Ft (Type or print) MARY R. SETDL DEATH 1/21/65 19 
ae =e 5. SEX 6. COLDR DR RACE | 7, MARRIED KR NEVER MARRIED [] | 8 DATE OF BIRTH 8: TAGE para TFUNDER 1 YEAR|IF UNDER 24HRS. 
3 Months | Days | Hours | Min. 
ge FEMALE WHITE wioowen[“] _pivorceof-]|_ 5/16/96 68 ire es | 
as 10a. USUALDCCUPATION {Give Kind of work done | 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (State or forélgn country) 12. CITIZEN DF WHAT 
2's 2 during nae of Sane i fe even If retired) INDUSTRY “ARSE CDUNTRY? 
Su “Ss YLAI 
65 gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go 
§ 2. Gese JAMES MONAGHAN REGINA KRAFT 
SE & s 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
S (Yes, NO unkown) | (Ifyes give war or dates of service) FRANK S$, SEIDL 1248 BIRCH AVE, 21227 
A ids ° . 
oo) (= 2 
S52 o& 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).. INTERVAL BETWEEN 
Jer a PART I. DEATH WAS CAUSED BY: ey a i ONSET AND DEATH 
270 as is IMMEDIATE CAUSE (a) 
$25 5&5 ike / DUE TD 
Ses a5 Conditions, If any, which 
3 (b). 
222 38 gave rise to Immediate 
a =a 3 cause (a), stating the DUE TD 
Sse2 < underlying cause last. (c). 
GES 82 = | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELAY ED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART1(a)  |19. WAS AUTOPSY 
Sue =2 S pelle SR ee PERFORMED? 
Bee Ze oO 3 yes [] NOH 
per 25 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 
ea wi & OMEN Retro tii dod ia] 
See CS a . 
= = 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os oa a Hour a.m. While Not hile factory, street, office bidg., etc.) 
2 = p.m, 19 at_work at work 
& 
a 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [p@, Inquiry [4 and in my opinion 


Page 4 should be forwar 


of Health or its designated agent, pri 


TO DEPUTY , 
lease execute the certificate, 


s 2 death resulted from: ~ Natural cayses fp ficcident |], Suicide [_], Homlcide [_], Undetermined manner 
ss Bij p CHIEF MEDICAL EXAMINER [_] 
a et | See a A ip, ASSISTANT MEDICAL ean ee 22. PATE SIGNED 
23 es DEPUTY MEDICAL EXAMINER ved 
52 5 wis NAME (Type) _ GEORGE S, M. KIEFFER M,D. Address (Street, city, town, or y 1016 LEEDS AVE, 
Bs 2a. BURIAL, GREMATION,| 73b. DATE THEREDF | 23¢. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (city, town or county) (State) 
ass HOME’ | 1/25/65 LOUDON PARK CEMETERY BALTIMORE, MD, 


24. FUNERAL DIRECTOR ‘ADDRESS 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate JAN 5 > fCearbig ledge. 


VR ASME \ 
3500 4-64 ~ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00362 CERTIFICATE OF DEATH 

e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Insitutlon: Residence before sdmission) 
$2 a a4 abd, rlleety 31.8 e, STATE /-b-te Se {> county 
Bue tag gee a > MARYLAND | ‘ace = 
Pe B. CITY OR TOWN if ouside cerparate Tint, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN Ji? outside corporate limits, write RURAL and give nearest town) 
Baas i end give nearest town!) 2 -f4< _ 
ETS 3 Ree BU als ; O CffirA~ge de 
Bes 3. NAME OF HOSPITAL OR INSTITUTION (if not i ge sive sireot eddresy d, STREET ADDRESS a. IS RESIDENCE 
Z8y oe ON A FARM? 
See 1H! OS freng Drone az fry f | 16/5. Awe aris Line ves] NOL] 
, 3. NAME OF First ~~ Middle > en 2 DATE jh = 

DECEASED % ss — Your ae 

Ne SEREEED tyro COLF 2 Cre O° DEATH pee 35. “gee 


S. Soe 6. COLOR OR RACE 


NW B DATE OF SIRTH , went ea 
ag st birthde y) 

a eta Ze | winowen ra DIVORCED ol# ew: Je, 1 Fin. $9 yrs. 

10s. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY BI 12. CUFIZEN OF WHAT COUNTR 
done during most of working life, even if retired) oa, 


‘CPt & Stete, or foreign country) 
t&e duce Dendee | Sek F_ Zs ae 
FATHER'S NAME 7 


M4, eye “S MAIDEN NAME 
sa ~ByA 
~ INFORMANT Address 
ro Sate Late Sh Nhego. 


18. CAUSE OF DEATH [Enter only one cause pes line for (e), (b), end {c). 1 —s Liaagh Par 
ND DEA 
PART |. DEATH WAS CAUSED BY, al - 
IMMEDIATE CAUSE (e) ye fie & htt sf 


§F UNDER 1 YEAR 
Mesia| Days 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [—] 
Hours Min. 


Fé 
a SGuale Serve 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes, no, of unkown)’| (Ifyes give war ordetesofsarvice) 
“ r= 


Pr nag ON Gibeoss Crete Meat Diwcnet ON» ck 


geva rise to immediete couse 
DUE TO 


lah, th derlyi 
iis the underlying A Verrtr £426 Corre A ee ee A ita dS 


S PART Il. te. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ie) 19. Yee Bey 
= i ae oe ERFORMED: 
ols Vrarece Prarr sapere a+ htt. wp, gertayl fateh on | ves [] nox] 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE WW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of a 18.) . - Eo 

& OP CONTRIBUTING (-) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Es 

S | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20%. (City or fown) (county) (Stete) 

a Hour a.m. While —_ Not While fectory, street, office bldg., etc.) | 

= pam: 19 work et work 


attended the deceased from... 


1, that (1) fre) last 


21. 1 certify that i (this 2 
saw the deceased alive o M, from hh causes and on the date stated above. 
22b. DATE 


22¢. SIGNATURE 5 Pe, : ATTENDING MED. STAFF SIGNED 
eraa & a Kl. Vy), £ mo. | PHYS, [J pinecror [[] PHYS. i Jensaey 4, $s 


22c, PHYSICIAN'S : é 22d, ADDRESS 
NAME (Tyee) Dr, Hahn pring Grove State Hospital 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


LL tte b S| New baThe be nk Cope.\ By tte. fd. 


24 ae DIRECTOR'S SIGNATURE ADDRESS: > ig REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 
Cuma Schwab FI/2 Fire dive kA ae JAN 6 19 i, PChianlo, Vee 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


vR AIS ( 
20M S-63, 


Be 


1 iM MARYLAND STATE DEPARTMENT OF HEALTH 
4 YE DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ 00370 CERTIFICATE OF DEATH 
Se A 
£23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
2s° a. COUNTY ‘ a. STATE b, COUNTY qi 
2.2 re MARYLAND ar Allo. 
SOs b. CITY OR TOWN (If outside cor) if t limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWW (If outside corporate limits, A RURAL and give nearest town) 
BE 2 Ite RURAL and give nearest town) ”" 
aS lownN x Best) more 7. 
ao fy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, givg’street address) || d. STREET ADDRE! @. IS RESIDENCE 
2ar os >} ON A FARM? 
AES 6 Balto. o. Gen, : (64/6 Windsor Mill ves)_ no 
Bs 3. GAME oF First Middle Last 4 DATE Month Day Year 
3S (Type or print) N lie M Dheppa OE ATH /—= JS 19 Beas 
5. SEX 6. COLOR OR RACE | 7, marRIED peal NEVER MARR: oy a] 8. DATE DFBIRTH 9. AGE (In peers HEUER YEAR | IF UNDER 1 YEAR}IF UNDER 24HRS. 
3 a fast birthday) \ Months | Days | Hours | Min. 
e a wipoweED [-] DIVORCED 5 -/3-2e yrs. ogee 
= 10a, USUAL OCCUPATION fe kind of work done} 10b. ee eh pS OR 11. BIRTHPLACE (County & State, or Fi country) | 12. SaTIEN oF WHAT 
2 during most of working Ife, even If retired) NDUST! a COUN 
ry 


Seownd? 2 oar 


‘i ol” |AIDEN NAMI 
24M ver 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. gl dress 
(Yes, no, or unkown). a 
= 49 o> . Tal e@ord, 
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c).1 ‘ee noe 
PART |. DEATH WAS CAUSED BY: ~ aa 7 fo Char CUA (pete STAR * 
IMMEDIATE CAUSE (a) HOU ees 


, cremation, or removal, and in any 


c 
Ss 
= 
= 
2 
E 
S 
ma. 
te 
2 
s 
S 
3 


The law requires that the death certificate be executed within 24 hours after death. 


Ss 
3 
3 
2 
5 
= 
8s 
Ss 
7 
r= 
a 
bo 
= 
pe 
= 
5: 
Pat 
= 
@ 
s 
gia 
oe] = 
ass /5 1X DUE TO 
2° 55 Conditions, If any, which (by 
a ed 
$35 5 iz 
= 2 ge underlying cause last, © 
g=,2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUTNOT RELATED TOTHETERMINAL DISEASECDNDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
© 2938 5 SS PERFORMED? 
Sse ols yes[] NO{] 
28.5 Ce 
2s ee= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a tuys &% | OR CONTRIBUTING [} CAUSE OF DEATH 
Bg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze B88 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200, PLACE OF INJURY (Home, farm,| 20% (Clty or town) (County) Gtate) 
ast Se a Hour a.m. factory, street, office bidg., etc.) 
>Sow a while Not While 
ea £223 = at work at work [_} 
a2 ee ewe Aer T that (I) (we) last 
zicss to. 19.697 that (I ¢ * 
ESPSss |, from the causes and pn the date stated above. 
@::2: i DATE § ie 
S22 oy ATTENDING “MED. STAFF 1 
Seo ee [4 oirector (1) Pris. 1) (s 
aei8 en DDRESS 
KE ~2 ‘ “ 
585s | ‘car 8 Warn Sov Wiel { ty 
©, s 
=Zeres 23a. BURIAL, Pest | 23p. DATET Haas er WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e% 535 
- = 


S~ 


EMOVAL (Specli 
Rata a é L7 L6G Weed /aw 4) 7 20q fa, 


24. FUNERAL sivforoe 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bie bbe Z Stenshacey LY Tye LINEA oki 19 1965) Leola Vuetge 


\ 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09371 4 CERTIFICATE OF DEATH 00369 
1, PLACE OF DEATH te 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
— an Babtimore _% = Led ic nl | Maryland —___ ee rh 
b. CITY TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


‘owson 4 _|__4 days _ Baltimore _212 Oo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. Bal ADDRESS 29 @. 1S RESIDENCE 
“ | ON A FARM? 
“| Dulaney Towson Nursing & Convalescent Ho! ves Neyan 
" AME Firs! Middle 


419 Lynthupst, Street. 


sy 
DECEASED | i 
Type or print) . DEATH 
: __ Arthur oy W. Shiple January 27 19 | 
5. SEX $. COLOR OR RACE) 7, MARRIED [XX] NEVER MARRIED [_]| 8 DATE ae 9. AGE (In yeers (TF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) | Months; Days | Hours | Min, 


aXe e white wivowen [_] DivorctD [_] yrs. 
ge We. USUAL OCCUPATION (G id of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
ze = JIB & 0 RR. a Harmons, Maryland ____| United States. 
fed 2g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
9 
£2 o é 
3a oward B. Shiple — 2 | Bertha Elizabeth 4 * . 
S¢§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a2 (Yes, no, or unkown) | (If yes give werordatesofsarvice) 
£ no L be 705.09 8770) _Dul n_Nursing_&_ Ie 
poe 18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).) i Towso eee ts Convalescent tent zi 
5 PART I. DEATH WAS CAUSED BY. “ = S = e 64 
i WR Ry CHCABSOIL MFPICLHICE, ABA 
2 Xx DUE To 
£ Conditions, if eny, which (b) 


to immediate couse 
ing the underlying 


eee cl 


DUE TO 


19. WAS AUTOPSY 


22c. PHYSICIAN'S 224. ADDRESS 


NAME (Typal FT Cc. SIWINSK | 2606 W.AENNA- AG Tousen) 1g 


3 

= 

5 

2 

si = 

= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Riel 

a SS PERFORMED 

s = 

3 § __ jes F) No A 

= # ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 1B.) 

6 & | Op CONTRIBUTING [] CAUSE OF DEATH 

ae G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

2 S | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

8 a aes While __Not While factory, street, office bldg., ete.) | 

3 = yw ‘at work et work o if 

BS | | 20. 1 certify that (1) (thic-hospital) attended the deceased from... 2. Sf.. kon 19... i ; 

2 z .M, from the causes and on the date stated above. 

2 a x Fe 226, DATE 
ATTENOING ‘MED. 5 / xe 

o J 

3 me mop. | PHYS. [A oirector (7 pays. oO & rh 27/ 5S 

a 

a 

o 

2 

ce] 

2 

a 


be filed with the State Dept, 


23a. SER Fee TON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
OVAL (Speci! 
Burial (2/30/65. Loudon Park | Baltimore Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Wm Cook-Towson,Inc.York Rd.Towson,Md. 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Dar EB 1 flerbae Scien. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral. 


VR AIS (4) 


15M 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00372 CERTIFICATE OF DEATH } 


1. PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, If institutlon; Besidence before admission) 


a. COUNTY (tz a, STATE 7) b. COUNTY Aton. 
MARYLAND C22 4 
b. oun OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. x OR TOWN Alf oujgide corporate limits, write RURAL and give nearest town) 
RURAL hi give He fhe) 
Kaeved. itt = Vtlhrra) 
|. NAME OF bey) ORT ee (if not In hospital, give stregt address) || d. eR ADDRESS A\? 6. Pe Palen 
cM swctle tle, Koa S. be MBcchoypsintla HA ua nate 
5 Month Day Year, 


3. NAME First Middie 
___ Qype or print = Lakenvce vi SW. A the. 2F w~657 


a 
a 


Pages 1 and2... 


it, within 72 hours after deathaz 


~ 


4 


move carbon papers. 


5. 6. GOLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED[] | 9, DATE OF BIRTH In years |IFUNDER 1 YEAR|IFUNDER 24HRS, 
oy) day) | Days | Hours | Min. 

= WIDOWED B2) pivorceD | 4 (2 if. yrs. 

= 10a. USUALOCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR IRT (CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

<4 during most of working life, even If retired) INDUSTRY Bu Gemetift, ee 

8 Wlaky had, oe 


D 


permit. Then 
, cremation, or removal, and in/any even 


13. we NAME | = / 14. wrk MAIDEN NAMI f 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCI ECURITY NO. - INFORMANT Addres: 

(Yes, no, or unkown) |(Ifyes give war or dates of service) Be zk vA td , 
Lead Ww / Bs aes Dini Cth fon 


. CAUSE DF DEATH [Enter only one caus: INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET hye 


‘ine for (a), (b), and hab 


IMMEDIATE CAUSE (a). 


i is DUE TO 
Comaltione- a if any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


. of Health prior to burial, 


) s PART Il, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 2(a)  |19. tes ae as 
= Sok a eS 
S YES ta NO 
z 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not while factory, street, office bidg., etc.) 
= ig at work |] at work _{ 


should be detached for use as the burial-transit 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


[- 2 F- ED” 


oO his hospital) attended the dec ae ‘om. 
alive o a 19 and that death occirred a 
TR 
yy 7 ’ é CSA Ff) ATTENDING 
d : PHYS. 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (yp0) M.C.Porterfiel | Hampstead,Marylatt 


| 23d. LOCATION. (Clty, town or county) (State) 


MED. STAFF 
Mo. pirector [_]_PHYs. ol 


page 3 


should be filed with the State Dept. 


director, 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, say 


DECEASED 
{Type or print) 


5 00372 CERTIFICATE OF DEATH | 
es LW Itom #9 bij dm #6369 2A ASS 
TS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institutions Residence, bs ‘dmission) 
Beare Ke, @. STATE b. COUNTY 
3B £05 MARYLAND “ "ey > 

>Es TOWN (if ouigids corppeae lms, ¢. LENGTH OF STAY IN Ib ftside corporete Sintps, wrile RURAL end give neerest town} 
=A = 28 19; ny Va 
£ y3S ais =e as 
=< Bes TITUTION (if not in hospitel, give sireel address) #. 15 RESIDENCE 
2 Se 3y/ ON A FARM? 
3 3a. d ves [[] NoL] 

a a, Middle ‘Month a 


- COLOR QR RACE) 7, WARRIEDSPELNEVER MARRIED [] | 8, DATE OF BIRTH (In years IF UNDER 24 HRS. 


9, 
« _ | gigs birthdey) Hionths| Deys | Hours | Min. 
wipoweéD [] _ Divorce ["] iar, G-/8 ¥/=4 91 $/ yrs, | | 
Tob. KIND OF BUSINESS OR INDUSTAY] Tl. BIRTHPLACE {County & Siete, or lorefan country) | 12, CITIZEN OF WHAT COUNTRY? 


. NT 14, MOTHER'S MARDEN NAME — x. 
PREZ r age 


IF UNDER 1 YEAR 


1S, ‘AS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMAN: 


(Yes, no, or unkown) | (Ifyesgivewerordetesolservice)| 
14-27-7753 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: ] 
IMMEDIATE CAUSE (e) ToL 


s that the death certificate be e: 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and| 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


2 
a 
8 
° 
3 
& 
ig 
4 
g 
3 
a 
< 
= 
- 

eo = 

SEE 
agg 
Gece 
Saaz ja 7 

: DUE TO 
z2c8 aaah ; cay D ¥ 
Bees Conditions, il eny, which ij Od ys ABS #2 ol i _- 
2 £2'5 geve rise to immediete cause ae 
age {e), steting the underlying ¢° DUETO 
| Lye couse lest. te) 
SESsz Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 19. WAS Autopsy 
oh ° —- os oo 
aw 3 4 
nos s $ yes [] no 
pe § 2 ol . = si 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert 1 or Pert Il of item 18. 
Ze s © | Gn CONTRIBUTING [) CAUSE OF DEATH ‘ol s JURY O {Enter nature of injury in Pert | or Pert Il of item 18.) 
sae G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

Boe — — = 
25ER = | Zoe. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 201. (Cily or town) (County) (Sieie) 
a 3 g ieee as While __ Not While lectory, street, olfice bidg., etc.) | 
an ed Z im 19 jet work [_] et work 1 

oO8 & . 

Be = 21. 1 certify thal (I) (this hospital) atlended the deceased from... 19.....2, that (I) (we) last 
> 3 saw the deceased alive on. all and that dealh occurred al M, from the causes and on lhe dale slaled above. 
Oe ° Wa PAPE ATTENDING STAFF 226. SNeD 
aide WYN A MM, Pak A mo. | PHYS. =] DIRECTOR (0 exys. f-i2 = pee 
Reaee 22c, PHYSICIAN'S 22d, ADDRESS 4 

ee NAME (Type) 

Ocbge | seed 
Tigh o BURIAL, 

ov al 

= 


3c, NAME p Soa ‘OR CREMATORY Ge "2 (City, town ‘or county) DP 


ADDRESS. aN q % "06S poe Mags 


Pe TON wit (ta 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00374 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00322 


4 
|. PLACE 0} ATH 2, USUAL [daceasay f lived, It Institutlog?: Residen lore admissio; 
a. COUNT) @, STATE b. COUNTY c. 

MARYLAND 


FOR STATE 
HEALTH DEPT. 


re 

8 e ais eg oA —s 

tH b. CITY OR Ti WN tio pide corporete limits, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN siglo corporata imits, write RURAL and give nearest lown) 

3 b;) write La Naarest town) OG 

SES Nite cee a A ITO OOl- 

< 5 . NAME OF HOSPITAL OR INSTITUTAON (if nol in jospital, give streat address) . STREET ADDRESS IS RESIDENCE 
a ‘S —~ er ON A FARM 
° Sy Karenr - <5 » 4 4 ‘Lvs 1] NO 
é 3. NAME OF ] Fi Mi - 4, Pxages a a “Year 
a DECEASED 
2 (Typ2 or print) DEATH ”0 


B. DATE OF BIRTH 


1 l9eo 


9. p fin yeers {IF UNDER 1 YEAR | 
sy Frm il SEL i Devs | 


If UNDER 24 HRS. 
Hours ee Min. 


fs 
ie MARRIED DX NEVER MARRIED [-] 


wipowed [|] —_ivorcen [_] 


10b. Ki: OF BURN ESS IR INDUSTR' BIRTHPLACE (Stete or foreign oF. = 
A Mel USA 


14. MOTHER'S MAIDEN NAME 


6. COLOR Of RACE 
Wile 


12. mo) OF WHAT COUNTRY? 


THER'S NAME 


(3) 


18. WAS DECEASED EVER IN U.S. ARMED = we somaya SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 
| (a Mau i ie es Sag Se 


~~ | 18. GAUSE OF DEATH [Enter only one codgh per lina for (a), (b), and ( 
PART t. DEATH WAS CAUSED BY: 
FS IMMEDIATE CAUSE (a), 
Udof 

DUE TO 

Conditions, if any, which (b) 
gave risa to immadiata cause 
(0), stating the underlying 
cause lest, (ec) 


Or, RVAL BE Sapa 
ONSET EATH 


ng with form PM3. Page 5 may be retained for your files. 


l-transit permit. File pages 1 and 2 
, and in any event within 72 ho 


, 


in pencil in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alo 


DUE TO 


R: This certificate should be executed within 24 hours after death. If any 


5 

Z 

nol 

g ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nad) 19. eras ene 
d = aa De = PERFORMED? 
= < 5 yes [] No 

3 4 | 202. EXTERNAL CAUSE WAS _. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) or. 

24 | PRIMARY [] or CONTRIB! Oo 

= G | CAUSE OF DEATH, 

= 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,ferm, t town) (State) 
3 a Hour a.m, : While bile factory, stregt-atfite bldg., etc.) 

re 2 ys 19 at work [_] at work [_] 


} Inspection 
Suicide (Eb Homicide im} 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SYGNED 


AL EXAMINE) 


fica 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


3 SIGNATURE M.D. / ‘be a 
DEPUTY MEDICAL EXAMINER f ni 
EXAMINER’S \ j 
E 3 oh NAME (Type) 12 RANK Tv KAS i R, Address (Streat, city, town, or rcounty) / 
i 2 2: Maer | je 22b. DATE THEREOF 22c. NAME_OF CEMETER R CREMATORY 22d. LOCZHON Lie seerite or country) fof state) 
Mi pgcit 

ag "Bs i CS Livden Pap &- Md 
ad 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY a a _— 'S SIGNATURE 

YS. AISME - yn 

wm? ICE ee 5 S502 rater Rd |e AN12 fobonibag age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital! or attending physician. 


VR AIS (4) IfRAVSE UNE RAL Leng {216 © Charles 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


out 


\ 


af)|_00375 CERTIFICATE OF DEATH 01838 
3 rh ase OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residence before edmision) 
calcio bes 5 . STATE b. COUNTY ” 
202 Baltimore weteaknts S Maryland Anne “rundel 
Ba 3 SICH OR TOWN [ifentiida oraeeye ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, writs RURAL end give naares! town) 
i wri give neorast town] i So 
a52 CheohSvT Te 20yr1lOmth28dy Shadyside, Maryland o2X¥- 2 ; 
3 o v d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address} d, STREET ADDRESS . Ae 
=a 
24 3 (4 SPRING GROVE STA TE. HOSPITAL unknown ves [] no[] 
Ban 3. NAME OF irst Middle erry) a DATE Month Dey Yoor 
a ae DECEASED 
Vt ee Julia Virginia Smith Seat January 10 19 65 
5. SEX 6. COLOR OR RACE) 7, arpieD [~] NEVER MARRIED [-] | 8. OATE OF BIRTH 95 AGE {ln yenes)/IF UNDER YEAR| IF UNDER 24 Ties 
> A last birthday) |-jfonth] Days | Hours | Min. 
female white wiowt [Ht _vivorceo[]| Sept. 21, 1882 82 ys. i "| aa is 
ie 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retirad) 


. BIRTHPLACE GH PPA Polar Tei?” sountry) 


housewife Philadelphia a == 
13. FATHER'S NAME =. 14, MOTHER'S MAIDEN NAME 

Joseph Pitaconi Sarah 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


unknown= unknown Records: SPRING GROVE STATE HOSPTTA 


18. CAUSE OF DEATH jEntar only one cause per lina for (e), (b), and (c). Lae arenes BETWEEN 


PART |, DEATH WAS CAUSED BY: a es te ONSET AND DEATH 
IMMEDIATE CAUSE (a) ten) La Po a? si a 
DUE TO. 
Conditions, if any, which Gre Ag setb20fec- el ee 


{b). 
gava risa to immadiate caus: 


2 
(a), stating the undarlying ( DUETO Cpleewione terse, foment ove 
cause last. =< La € 


(Ifyes givewerordatesotsarvica) 


(o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 


). WAS AUTOPSY 
PERFORMED? 


YES Ol No 5a] 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
mm, 


21. 1 certify that 4H) (this h 


saw the deceased alive o1 
22a. BISE 


20d, INJURY OCCURRED 
While Not Whila 
jot work [_] at work (_] 


200. PLACE OF INJURY (Home, ae 20f. {City or town) (County) 
te.) 


factory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


ital) attended the dec S/ that %) (we) last 


, and that aes occurred 2! M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF A) sae ss 
4A C2, aie, mo. | PHYS. [J diRecTor [] PHYS. DQ Mlb ON 


22e. fants 22d. ADDRESS GDP Thy : 
NAME (Typs] = Fritz Kobler, M. D SPRING GROVE STATE HOSPITAL 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. peer ‘ity, own or county) — 


REMOVAL (Specify) a/s/e 5 |New Cat Thédea L Comp ER~\ Fe Fede seek Rel BalTo Mad: 


UNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE FE B pe wD as a on 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Al 00376 CERTIFICATE OF DEATH 00373 


er 


G, 20 08) 9 last ind Moni 


* (County & Stete, or 


BELLAS 


THER'S isd NAME 


ALM E A aer soc! ok 


Address 


MA Li E 11 TE woow pivorcep [-] 


Wa. USUAL OCCUPATION (Give kind of work CE Laer ot) OF BI IESS OR bic ply 


| ee Hours | 


wey 


Jie 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 


| Eniiépainy CA 


13, FATHER’S NAME 
= P eS ‘Th, Th 
L SECURITY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI 


{Yas, no, or unkown) | (Ifyas give warordatesof service! tet 73h. ip 3 
2/2%-""!“Hospital Records, Mt. Wilson St. Hosp. 


t 

S 

o = —— S ———— 
5 a '. re Ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before as 
Coe oe a NM b. coun” 

2c¢ Baltimore MARYLAND Mpg y AyD EPIRA 

> E38 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata Ij ity, write RURAL and give n Ale S 

= ea write RURAL end give neerest town) s 

S32 | Mount Wilson Sie LBEDERICK _ 8. 
2en ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stropt Address) a. STREET ADDRESS . | ©. IS RESIDENCE 
Eas - Bees, er ON A FARM? 
Zze2/AMt. Wilson State Hospital alle / Rag Z vs No 

cy aa AME OF “First Middle — * E “DATE Month Day =a 
ec DECEASED =~ we 

ee (Type or print) OLAND SCAR fl ] tt DEATH AV 73 9 6 
2as 5. SEX + COLOR OR RACE] 7, ARRIEDPR.NEVER MARRIED [-] ] 8» DATE OF BIRTH — 9. AGE (In years |W UNDER 1 YEAR) IF UND! 

a 

c 

s 

2 

rd 

BS 

= 


CB retired) 


Cow Ty Fe) 


14, 


a Fa 


1B. CAUSE OF DEATH [Enter only one cause per line for e (a), (b), and and {c).) ow TES dahes Donte 
ras onan was cen, CAR CivomA OF LljnG , . 
/G3%X puto | W/TH METASTASES "WILPR, AD PANE WOES || e) 

Conditions, if any, which (b) : = ash be ER AAD PW CHLAS, =¥ 

gave rise to immediate cause 


(a), stating the underlying DUE TO 
cause last. (e. | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ate ih ia, 
NK WVEUMo N/A ves no [1] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
‘&¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i —— —— —— — 
& | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY sete, farm, ; 208. {City or town) (County) (Stete) 
5 Tore apt White Not While factory, street, office bldg., atc.) 
Es p.m. 19 at work [] at work [] [Pde ee? 


2. | certify that (I) (this hospjtal) attended the deceased from....7/... , WZ, to. - 2 YB svee IVER , that (1) (we) last 
saw the deceased alive on... f. 7.4... .., and that death occurred red M4 M, from the causes and on the date stated above. 


ee ae ATTENDING MED. STAFF ey, OF 
Mp. | PHYS. [1 omector [] prys. [] ae 
/22c. PHYSICIAN’ 22d, ADDRESS ite 3 


NAME, {Type) 


ewcomer, M,.D., Superintend Fang Sa 0 Bo __f/ id 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ka NAME OF CEMETERY OR CREMATORY ks LOCATION (City, town or epee ata) (Stet a) 


“Bimal WIT /eS \RocBy Wee Cee, ee. Wereela born Mol 
ADDRESS 25a, REC'D BY io REGISTRAR’S SIGNATURE 


VEnene 
hdc Jad | ADN 18 psa ns Assan 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


TO FUNERAL DIRECTOR: Ajlter this certificate has been signed by the attending pf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


24 FUNERAL DIRECTOR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARGH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00377 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j0324 
HEALTH DEP T PLAGE OF DEATH 2 USUAL RESIDENCE (Wise dene Tied, If ntti: Resdeee Before sision) 
o a. STATE . Cl 


MINER: This certificate should be executed wi 


TO DEPUTY , 


essary, 


24 hours after death. If any - 
, 2, and 3 to the funeral 


: Baltimore MARYLAND Maryland Prince ¥ ' 
b- CITY OR TOWN (if outside corporate Timits, ¢, LENGTH OF STAY IN 1b || c. Clty OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
jospital, give street address) 


een 
2 = Catonsvi ll Je} 
gs atonsville i > 

Ve) ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hi d. STREET ADDRESS 5 pa a 

© 

2 sg } yf SPRING GROVE STATE HOSPITAL hoo8 Ingraham Street yes] no ffl 

. #2 3. NAME OF First Middle Last 4. Date Month Day ‘Year 
3s 2 
S eh (ype orprint) — Walter Clabron Smith BEATH fs 20 9 6S 
=f . 3 . 1 TFUNDER 1 YEAR IF UNDER 24HRS. 
de #9 3. SEX 6. COLOR z= RACE] 7, MARRIED $e] NEVER MARRIED[] | & DATE OF BIRTH 9. ARE {in years PEUNOET YEARIF UNDER aT HES 
a2 ae male white wipoweD [-] DIVORCED [_] J yrs. | 
a5 BS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
( 
2 = 8S during most of working life, even If retired) U bei t COUNTRY? 
Sw “> machinist she Bi Wash, D, cs Wis JS: 
oS 85 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se ep " . : 
gg Se Charles Edward Smith Ollie Via 
== zo 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT be Address 
= (Yes, no, or unkown) | (If yes give war or dates of service} 

§ #2 [umgiowa No 363~-26-0755| Records: SPRING GROVE STATE HOSPTTAL ___ 
a beviee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ri, es PART 1, DEATH WAS CAUSED BY: << : OuSET AND DEATH 
=o 35 9 IMMEDIATE CAUSE (a) 

Es 58 heey DUE TO 
ES 8 Conditions, If any, which () 
22 5 & gave rise to Immediate 
a st 3 cause (a), stating the DUE TO 
eS = underlying cause last. 
22 ast. (6). 
26 8E & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19.>,WAS. AUTOPSY 
22 EF |E tia 
= ae s 
we a5 = Palins lor contatoutiN oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of tem 18) ~~ Pt, fel] 
es 25 8 | cause OF DEATH. on 12-28-6) sustaining intertrochanterié frac. of right 
f= ES = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED, 200; PLACE GE INTURY (Home, farm, 20f. (City or town) CcountPemur State 
Be F 16 Hour a.m. wail Not While pe brews ge 
Se es 23 2 2 m. sal 19, at work a] at work hospital Catms e ! 
Se as 21. | certify that | took charge of the remains described above, held an Autopsy [wf Inspection ke Inquiry [)f], and in my opinfon 
Saga 3 ‘ 
mers es death resulte : Natural causes [7], Accident ¥Sq], Suicide [_], Homicide ["], Undetermined manner [_] 
Si5B° CHIEF MEDICAL EXAMINER [_] 
2 2 ACTUAL 22. DATE SIGNED 
28555 SIeNAt keke mip, ASSISTANT MEDICAL EXAMINER [f 
SS 5 St DEPUTY MEDICAL EXAMINER [_] 
S oes 2 EXAMINER'S, 1-21-65 
28 as 7% |_| NAME (Type) George M, Kieffer, M.D Address (Street, city, town, or seat ; a 
gos P= 23a. BURIAL, CREMATION,| 23b, Ly THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Fs Gps B (specify) || 1723/65 Rock Creek Cemeter Washington D C 
e ww ve & 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. ii BY REGISTRAR | 25b. p> oaahe SIGNATURE 
VR AISME F. Gasch's Sons Hyattsville, Md. oatE N25 19 5 [OMorktg Judge. 
3500 4-64 
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IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00378 CERTIFICATE OF DEATH U3 25 


1 op OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residence before admission) 
2 ce é a, STATE b. COUNTY 
° ) MPT A OKE MARYLAND MA LA. ve) (oe WORE 
= B. COTY OR TOWN Uf 0 Lm “Sie ¢. LENGTH OF STAY IN Ib c. CITY OR 1K Ye HAO write RURAL a give be town) 
write and giva nearast town) . 
= CRTOVS VILLE 4RonTHS 2OMYS y BALTIMOKE 21204 
3 ds NAME OF HOSPITAL OR INSTITUTION (if not In ee give streat eddrass) 4d, STREET ADDRESS pS RESIDENCE 
= SPRING E Rove STA TE H O56 7H. 1 SOG VIKGIM Ft AVE, BOLT Net 
g Pa. ON ; NAME OF as = ~—Middla “Last rn DATE Day Year 
2 {Type er print] Ro ae. S, SMITHS OW Stare JANUARY 16 9 9657 
8 5. SEX 6. COLOR OR RACE)7_ aRRIED [1 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
5 MALE walt Te wipowep [] DIVORCED At - ye he (89 6 aie eral ee 
8 Tha, USUAL OCCUPATION (Give kind of Sa TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o luring most of-working life, evan if retira ee 
TIRED MEST VIRGIM(A US 
13. FATHER’S NAME KETIR 44, MOTHER'S MAIDEN NAME % — 
(unknown) Smithson LOTTIE L- SMITHSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Or ACowen? (iyargivewarordatesotservieal] > 3 6-36-lobe H05P17 ; THe ge con 1D S 
1B. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).) SS iF = ~[ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


me IMMEDIATE CAUSE @)_AARTEKI OSCLEKOTIC CAROINVASCULAR De 
Y Age} 


DUE TO 


Conditions, if any, ay w CHROMIC PS THMA Ae, 4 


gava risa to immediate cause 
ee EM PRYSEMA 


(a), stating tha underlying 
causa last, i. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


¢ 
8 
aH 
Fd 
> 
= 
a 
un 
£ 
sf 
2 
g 
* 
5S 
ie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS ‘5 AUTOPSY 
Ss I. 
a 5 YES fa *no [] 
2 = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of tam 1B.) 
© 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 < | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) (State) 
0 = suchen: While __ Not Whila factory, streat, offica bldg., atc.) | 
2 cs an 19 jat werk [_] at werk | 
a 
2 21. I certify that (I) (this hospital) attended the deceased from é Lf. ae ( pgfan & 1.6... 3 1943, that (I) (we) last 
.) saw the deceased alive on...... t es be Lb eee tesed 19. bs. .,and that death occurred at RM, from the causes and on the date stated above. 
a Ze. SiGt ia jes 22b._ DATE 
= . ATTENDING MED, STAFF _. M14 IGNED 
< Lo 57] pHs. = []_ rector [7] PHys. 
2 22e, PHYSICI 7 t 2d. ADDRESS 
a - 
3 nat P=] mre Kope 5 (K-77 
| 
€ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
3 ae” Teno Gs Glen Haven Cemetery Glen Burnie,Md 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


m.Cook-Towson,Inc., 1050 York Road,Towson 21204 


cell ORD POT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 00378 CERTIFICATE OF DEATH U U376 
5 5 TERCES a DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
e = 5 a. STATE b. COUNTY 
£0 Bal timore MARYLAND Maryland 
>Es b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! tawn) 
a write RURAL end give neerest town) 
s 32 Catonsville Imth26dys Ba bs 
22 “ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street 7 aeaar d. STREET ADDRESS 2 ve. IS el 
3 ON A FAI 
2/4) SPRING GROVE STATE HOSPTTA C sapeale 
ge 5 Z OS L | a 
aa 3. NAMEOF First * Middle = (3 Sa Avenue, 
a G3 fecha OF 
es (Type or rin) Rovd Soh DEATH January 21 19 65 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


7. MARRIED O NEVER MARRIED oO 
male Negro wipowep [|] 2 divorctp [J] 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) \ 
~welewwn 
13. FATHER'S NAME 4 


—Uskeown 


TEUNDER 24 HS. 
Hours | 


be. birthdey} 
yes, 


pride dé F 2 be or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
14, MOTHER'S MAIDEN NAME = 


“Months ap Deys 


by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please removg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


15. WAS DECEASED EVER }.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “get 
{Yes, no, or unkown} | (Ifyésfive werordatesofservice) 
a unkkown | _ unknown Records: SPRING GROVE STATE HOSPITAL  __ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and [e).] ‘ INTERVAL BETWEEN 
is] 
PART J, DEATH WAS CAUSED BY; . 2 * 
IMMEDIATE CAUSE (2) Arteriosclerosis, generslized and severe | _—a 
L f DUE TO 
Conditions, if any, which (b} 
geve rise to immediete cause — — —s 9 f — 
(0), steling the undarlying ( DUETO 
cause lest. to. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY 


PERFORMED? 


>) 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert II of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While. 
et work [_] at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
factory, street, office bldg., etc.) | 


Ww 


21. | certify that H) (this hospital) attended the deceased from. 21. 19.05, that (1) Q62E) last 
saw the deceased alive on.. J ral 19.22, and that death occurred a Pet M, from the causes and on the date stated above. 
22e. SIGNATURE ~e 22b. DATE 
CUE Biel lao PHYS ER DIRECTOR i! mite. oO t= 21-65. as 
22e. PHYSICIAN'S 22d. ADDRESS 7 
NAME (Type) Stella Wachsler, M.D. SPRING GROVE STATE HOSPITAL | 
= 2 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ig OF CEMETERY OR TORY, 
REMOVAL (Spacity| *) 
24 FUNERAL DIRECTOR'S SI CL b 


DLs 120-03 1 Ce hifi, Hoe JON 


VR AIS (4) 
20M $-63 


: The faw requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nd 2 


letely filled in by the funeral 
papers. Pages 1 ai 


within 72 hours after de 


bon 


pl 


transit permit. Then please rel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00380 CERTIFICATE OF DEATH (G32? 


1. PLACE OF D 2. USUAL RESIDENCE (WI deceased lived, If Institution;-Rpsldence before admission) 
City thy a. STATE b. COUNTY 
% OR TOWN (If outside corporate mits, write RURAL and give nearest en 
A 


MARYLAND: 
mits, c, LENGTH OF STAY iN 1b 


TOWN (If outside corpora’ 
id give neares} t 


City OR 
Same 


a NAME OF AL QR INSTITUTION (IF not in oes ee address) || 4. STREET ADDRES . e.Is 24 
Soe Lape! 1006 Geaksps a isl wo 
3. NAME OF = 
Rav oF rst = hag rg 7 Last 4. DATE Month Lge 
ip ti. / ul ies 


(Fype or print) 
= SEX 6 iis OR RACE | 7, MARRIED — MARRIED [_] oy DATE OF om ¥ ears | IFUNDER 1 YEAR iF UNDER 24HRS, 
7 day) (Months | Das | Hours | Min. 
WIDOWE! DIVORCED ol Ae . 
10a. USUAL OCCUPATION Ww aE of workdone| 10b. ai ite peat ESS 01 i. re ad (County & | or foreign country) | 12. aad a WHAT 
during most of wor Cetin Ch even If retlyed) 
Cotarace 


FATHER’S NAME le 4. + MAIDEN NAME 


15. WAS DECEASED eens INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. WA Addr) 


(Yes, no, or unkown) fe a ( e b fa) 
18. CAUSE OF DEATH [Enter only one cause per for (a), Bre ©. Iu + seerar BETWEEN 
] br. ONSET AND ap 
PART i. DEATH WAS CAUSED BY: / 
z% . IMMEDIATE CAUSE (a). ey t 0 50 Ryd of 


o's 
Conditions, If any, which i> CO id ¥ Ne lw Ate 


(b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO LOTS: 
underlying cause last. (c) 


PART li, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. eaMale ei 


yes [7] No 


20a. ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

{iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at workL_} at work [_] 


mo Gtate) 


MEDICAL CERTIFICATION 


19 


iL / Arp the causes and on the date stated abbve. 


Dikéctor C]_ PHS. Fol. if lefe Se 
ie rs Waste edt ay 


23d._ LOCATION (City, town or county) (State) 
i ae 


22a. SIGNATURE 


Malad 


22c. PHYSICIAN'S 
NAME (Type) 


Gre fA 


23a, BURIAL, CREMATIO! 


REMOVAL (Specify) 


VE ; 
Xv yee DIRECTOR 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Cc sip 
VR AIS (4) Ss Z 
aes JA A DAT! 2 Jeep 


8 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesod lived, If Institution: Residance before edivision 


) MARYLAND STATE DEPARTMENT OF HEALTH 


HEALTH DEPT. 


~ ¢. COUNTY e. STATE b. COUNTY 

a3 ALTIMG RE , MARYLAND MD. _" BALTIMORE 

=e b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside ‘corporate limits, wrifa RURAL end give neares! town) 

. 2 write RURAL ond giva neerast town) 

gE. DUNDALK DUNDALK 

5 3 F. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS e. Een 

= OD } 

Bos Xx 7343 MANCHESTER RO: #AIARA, ||| T3438 MANCHESTER RD, | us fee 

Ege ‘3. NAME OF nent Middle Tas! 4. DATE ; “Mou Oey ae 

es ¢ DECEASED (e 4 ‘ 

f25 {Type or print} E0RGE Jd. STAIGERWALD. DEATH WAN: 10, 9b 

2 5. SEX "| 6. COLOR OR RACE]7, marnieD [CUNever manrieo [-] | 8: DATE OF BiRTH ~|9. ERIE IF UNDERT YEAR) IF UNDER 24 HRS, 
ay n jays | Hous | Min. 

MALE | WHITE | wooww (xf owvorco [] AOU: ean 1885" vii Peigime liesealia’ he 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, evan if retired) 
RETIRED BALTO, CO, WERKER 

13, FATHER’S NAME > 
GEor6K Js STAIGERWALD 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown} | (ifyesgivewerordalesofservice} 


ni. epee {Slate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 


BALTIM CRE, MD. OaeS AA. 


14. MOTHER'S MAIDEN NAME _ o 


MARY G, SCHMIDT 


¥6. SOCIAL SECURITY NO. Ve INFORMANT Address 


A17-03- ASel 


File pages 1 ani 


Carel 
JOSEPH F. STAIGEK WALD ‘S417 Dison s ST._ Mp, 


INTERVAL BETWEEN. 


‘ONS: yo DEATH 


18. CAUSE OF DEATH [Enter only one eau: 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) 


4 g00 DUE TO 
Conditions, if eny, which (i, 4 ee ere, ’ a2 eee 
ove rise to Immediate couse = 2a ————|-—— ——— 
(2), sléting the underlying ( PUETO 
cause lest, i Se e) 


FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 

PERFORMED? 
ale 
Os ves [] No [FF 

& 1200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert I or Pert Il of ilam 18.) ~s 

gt] PRIMARY [1] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f | 20%. (City or fown} (County) (Stata) 

8 Hour e.m, Not While factory, street, offica bldg, I 

= 0 at work 1 


21. I certify that | 
death resulted frém: 


jescribed above, held an Autopsy im Inspection Inquiry (sie and in my opinion 
Accident Bi Suicide ies Homicide i Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Natural causes 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute the certificate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL As DA 
ACTUAL , up, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
mA DEPUTY MEDICAL EXAMINER 
5 ok EXAMINER'S A ws W224. fie / S 7G. Ly 
he NAME (Type) Os! fe Address (Street, city, town, or county) : 
= . BURIAL, CREMATION,| 22b. DATE THEREOF ie. NAME OF CEMETERY OR “CREMATORY 22d. LOCATION (City, town, or county) . Stele) 
3 REMOVAL — Bae Ba , ; 


vRIAL. -i3— 6S 
23, FUNERAL DIRECTOR 


[filer GR Paap dias Hip G01 S.COWNLING i 


SACRED HEART CEM. |7¥er Geenau Agee ho”4 


240, REC'D BY REGISTRAR | 24b, REGISTRAR’S Tanne! 


earJAN 15 46 5 _fonbeg Yuoctge. 


gs 
5 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Pages 1 and 2 


vent, within 72 hours after deat 


id completely filled in by the funeral 
we carbon papers. 


ermit. Then plea 


{-transit p 


led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


director, page 3 should be detached for use as the burial 


should be fi 


VR A15 (4) 
15M 4-64 


~ 


he 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Neva) 


09382 CERTIFICATE OF DEATH 
gts ee ew 2. siti RESIDENCE (Where deceased lived, rae Resfdence before admission) 
Baltimore MARYLAND ey “Varyland 7 “Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Dundalk 8 yrs. xX Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. eee 
8+, 3017 Vulcan Road / 3017 Vulean Rd. 21222 ves) noo 
. NAME OF First Middle Last 4. DATE Month Day Year 


{type or print GEORGE MISER STEEVER Death = Jame 26 1 6 
9. AGE (In years | IFUNDER 1 YEAR [IF UNDER 24 HRS. 


B. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH AGE (in, years i sd | me 
ys ours E 


Male hite wipowen [HX _pvorceo[]| Mar. 26@ S87 7 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ee of ald life, Be thie steed COUNTRY? 
red, ‘Bethlehe eel Co. Maryland eS .Ar 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Steever Mary Lynch 


eee eee, 1 AGU lest He ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
In al ce, . . ” 
No No 13=07*7154 |Son, James J. Steever, # 2,a,bpcede 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 vaSer al BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a)___ Carcinomatosis 2 MOS. 


/ DUE TO 
Conditions, If any, which ) cared noma of the. cecum 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c 


). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Feeney 
2 peseia Li aS 2 
S ves[] No [2 
= 
i | 20a, ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
& OR CONTRIBUTING [7] CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= m. 19 at work oO at work oO 


21. | certify that (1) (this hospital) attended the deceased from 19__, to_1/26/ , 19.65., that (I) (we) last 
saw the deceased alive el eae and that death occurred at 11.A_M, from the causes and on the date stated above. 
22a, 22b. DATE SIGNED 


uo, $2 pg Sitooe CANE | Jane27=1965 


22c. PHYSICTAN’S fi 22d. ADDRESS 
NaME (YP) Hugene F, Nevyy M.De OO0L Mornington Rd. Dundalk 21222 
23a. Be Te 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
puta ames 1965| Sacred Heart of Jesus German Hill RO. 22, Mds 
24, FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR| 25b. REG! ISTRAR’S SIGNATUR| 
OHN J. DUDA 7922 Wise Ave. Dundalk 22, hea) AN 28 1966 forts 


A 0% 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \\ 


MARYLAND STATE DEPARTMENT OF REALIN 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), stating the underlying 
causa last. {ec} 


& ES GQ3R83 CERTIFICATE OF DEATH 0 () 
= 2 oe ae 
Sms 2 on" V7) PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If Insliutlon: Residence bafore emission] 
5 e a s a. ees e. STATE b. COUNTY 
SS MARYLAND Lie ¢ i aeLifg = 
Es B. city =A TOWN (if outside corporete Timi, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN wre outside corporale limits, aoe RURAL and giva nearest town) 
Ri eee RURAL and give nee ue, 
£ 33s i ofl te 2 
£ 83° ¢. NAME OF HOSPITAL OR IN Wein (if not in hospital, give streat address] ar StneT ADDRESS 77 ]@. 1 RESIDENCE 
3 Fas BA/R off ! ZA ON A FARM? 
a oe a et é A412 ob, Lege? lee an SF ws) NO Er 
2s Ag r fe NAME OF - First Middle 
ley VEER oO 
ga Aa LIE fir y Sar , 50)” hae 
g wer 5. SEX "]& COLOR OR RACE) 7. jwARRIED [-] NEVER MARRIED [] | ® DATE OF oIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
55 , last birthday) ral Days | Hours | Min. 
get Le wipowe [2 vivorceo [] GS/la f&EAR my 
3 $3 We. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHA] COUNTRY? 
= Ss done during most of working life, even if retirad) a = 
8. & Norrie 7 Ce, aS, “ 
Pe g 13. FAJHER’S NAME F 2 14,_ MOTHER'S MAIDEN NAME 
£ Pee 
ac e — — 
£ 25 15. WAS DECEASED/EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INEQRMANT a 
=. Ne ‘a3, no, or unkown) | (Ifyasgivewaror dates of service) 
32. BI BE FES Z 5S se oben) 
DE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bi, and (e).] INTERVAL BETWEEN 
(oe PART I. DEATH WAS CAUSED BY. bape engi 
. + 2 
g22- IMMEDIATE CAUSE (2) Feablusewa.ey - 2 — 
na 4 /) 
3o8 Hf ¢ DUE TO if 
235 Conditions, it eny, which cea ae oe hc AA i Lehi 
m4 2 gave rise to immediate cause 
Fes DUE TO 
£ 
o 
A 
8 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART THe) WW. Gre ‘AUTOPSY 


FORMED? 


ves [] no ¥] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
us 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


20. PLACE OF INJURY (Homa, farm, | 


20f, (City or town) (County) 
fectory, straat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


. 1 certify that (I) (this hospital) attended the deceased from............. AOC, WO. tases Y49. , 19.43, that (I) (we) last 
saw the deceased alive o} ct po i 19. beds) and that ali occurred ofoPEm, from the cause: wi on the date stated above, 
22a. SIGNATURE 22b. DATE 


aes SIGNED 


MD. Dy oo DIRECTOR Oo PHYS, O a rt os sae 


22c. PHYSICIAN’ 22d. oo 


nane eel TOS Ji ChNERowW | _ 101. - Warbrn WA - 


23b. DATE THEREOF ME OF CEMETERY OR i ae LOCATION oe town of county) 


4 sey SA 6S 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 250. REC'D BY ama 25b. fake RAR’S ag neg 
Orb Gop Mlace ac, (Btle.2/ |nt BA 


23s, BURIAL, CREMATION, 
EMOVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


ate has been signed by the attending physician and completely filled in by the funeralb—~ 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should, 


be filed with the State Dept. of Health prior t. 


TO FUNERAL: DIRECTOR: After this certi 


director, 


within 72 hours after death, 
a 


© burial, cremation, or removal, and in any event, 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPAKIMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00384 CERTIFICATE OF DEATH OU38i 
EOKYKC Thom 7 Pile G26 = S 3m. 
1, PLACE OF DEATH 'SUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
Sou a. STATE, b. conn uw 
Baltimore 7 MARYLAND | 9 ge laa che Ceo. CO. 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN Ib || TOWN (ff outside corporaie limits, write Ga aa give neorest lown) 
write RURAL and give neerest town) 
Mt. Wilson Ab dugs te de ge Heights | A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS aj . 1S RESIDENCE 
A ON A FARM? 
/\ Mount Wilson State Hospital : Life o/o_ wre ee ee vss [] NO BL 
r3. 0 NAME OF Siest x 4, 7 + DATE Month “Day Yer” 
freee Sewn Uhh Hii tm 7) ge 
5. SEX 6. CO! 7. MARRIED [EP NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) 


winowep[] —vivorceo[] {2 @/ 2 ot S43 1 


0b. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Steta, or foreign country) 


Cop sfeneTorh  Sanyfe vole 
14, MOTHER'S MAIDEN NAME 
2 


fot Deys Hours | Min. 


Male |\Color. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


AASSRE Re 


13. FATHER’S NAME 


Hse ars Se ere 


12. CITIZEN OF WHAT COUNTRY? 


a al 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes i 
ES iW. Rng records . State Hospita 


18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (e).] ~| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ 3 RONBEL Xz reas 

IMMEDIATE CAUSE fe) 9 Leda weed. a (nadie alate Poe 
is f DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete couse 7. 

(0), steting the underlying ( OUETO 

cause lest, (ec) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. “ee AUTOPSY 
is i = 7 PERFORMED? 

= 

$ << [vs 0 NO fh 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

& ode fata: 4 While __ Not While fectory, siraat, offica bidg., ete.) | 

3 ja! work [_] at work 


attended the deceased fro 


t that (1) (we) last 
19.EMG 3 


and that death occurred vi from the causes and on the date stated above. 
F 5 22b, DATE 


. ATTENDING STAFF SIGNED 
mo. [PHYS. y [] DIRECTOR 7 pays. [] it [or 
22c, fit * . 22d. ADDRESS 


{Type} * . 
Wms 'Néweomer, M.D., Superintendent|Mount Wilson, Maryland 
23s. BURIAL, CREMATION, y DATE THEREOF 3c. Bie o sees! OR CREMATORY ay LOCATION (City, town or county) (State) 


BeMOVAL (ec ~/9— bs ed (Va. 


24 Bee} OR'S. =p ADDRESS ig ~ 
1D pais wl s AY be AS MW, 


21. 1 certify that (I) (1 
saw the deceased alive on. 
22a. SIGNATHRI 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JAN 


ved 


~ 
= 


< 


“he funeral director, 


~o 
o 


e@ 


Pages 1 and 2 shauld be fil 


cate be executed within 24 hauggesfter death. Page 4 


Then please remave carbon papers. 


ransit permit. 
the State Boord af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in 


NDING PHYSICIAN: The law requires that the death cert 


2 


le haspi' 


R: 
page 3 shauld be detached for use as the bur 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIREC 


a< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ) 3 S 2 
00385 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. ee te, ahtes (Where deceased lived. If institution: Residence before admission) a) 


“9. COUNTY te b. COUNTY 
5 Dak borat, 2) RARE, ech. topped Kt. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) y 2 "4 
“LG he te wo "1 Baltimore J j 4 


d. NAME OF HOSPITAL (If nat in hospital, pive street oddress) d. STREET ADDRESS 


ed ere, ke LC pre ben 0 MISE} w3n LK fox tlie UV odne 
Ei broreudiea bi! Middle Last 4. ela Month Day Yeor oe 
heerin Plereset)  LUcredade) Mtererery Pam ¥ aus (6 19 &S 


s.$ 6. COLOR.OR RACE |7. maRRIED[[] NEVER MARRIED [1] |. DATE OF BIRTH 9 MAGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
() ~~ last birt! oe Months] Days Min. 
L4t e | Les _. |winoweo Divorced (] [ae ; eo) / gg Bm. 
10a. 


UAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR gall THPLACE 5 hie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring mbst af.working life, even if retired) 
Cle Leacdtls , Pek. ere A mu, -- 


, . IS RESIDENCE 
‘ON A FAR 
yes) No” 


be “Plt 


ay 74, Le 7) ia Sed ee aie ie ia hese! 


5 Det ERED EVEE U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(es, 0, oF unknown) (if yes, give war or dotes of sgrvice) . 2 
| [3 ~ £8- C4554. Bese Es ee aut tee: LS Chewte® 
18. ae er ebte age ae fs per C22 (2), (6), and (0), Ae INTERVAL BETWEEN, 
IMMEDIATE CAUSE (0) Miner us pa 3. 279 0S 
/ DUE TO ct 
Canditions, if any, which mn “9 G v 
gave rise to immediote 


couse (a}, stating the under. ¢ CUETO 
lying cause lost. {c) 


Fs Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
- 

5 ves) not] 
= [ 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
a Haar farce: While Noreen factary, street, office bidg., etc.) | 

= pom. id lat wark [J] ot wark H 


21.1 certify that (I) (this hos, ao attended the deceased fram._Oex [elie ie 1963, tas eae C2, that (I) (we) last 
saw the deceased alive on ibe: 1965, and that death occurred op pM from the causes/and on the date stated abave. 


22a. SIGNATURE 22b. DATE 
ee ss ATTENDING ang. STAFF = SIGNED 
a PH DIRECTOR PHYS. 


22c. PHYSICIAN'S, i 3 * 
NAME (Type) Newland E. Days 4 Hast 33rd Street, Baltimére 212f8 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


mI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
V4 . 
BUR iA” | 1-19-65 New Cathedral ka Baltimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 50. REC'D BY 20 19 2Sb. REG! RS SI 
William Cook,Inc., 1217 St.Paul Street,Baltimor ee UAN 2 5 pororks Tncagt 


iompletely filled in by the funeral 
papers. Pages 1 and 2 sh 


#hin 72 hours after death. 


jan and 
bvestEtbo| 


The law requires that the death certificate be executed within 24 hours after 
transit permit. Then please rer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ayent, 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARTLAND STATE DEPARIMENT OF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (ayy 


CERTIFICATE OF DEATH. mh, 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where das 


‘COUNTY ed lived, If inslitution: Residence before edmission] 
te a. STATE yun b. COUNTY 
BALTO ees ott 


b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ‘. CITY OR TOWN {If outside corporete limits, — Sas and give neerest town) 


sROw - AeTo. 


be end give eo 
<d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS Ye. IS RESIDENCE 
—_——_ [ . 6 3 Z, Rl ON A FARM? 

(4 yes [] no [Z- 


; NAME OF Fest Middle 4 DATE To Month — Dey Yeer 
(Type or print) M AR y — a eS Bivdce DEATH ent Vv ¥) 9 &r 
5. SEX [6 COLOR OR RACE) 7, jaRnieD [ ] NEVE fied [-] | & PATS OF BRT 9. AGE ln your FUNDER YEAR| IF UNDER 24 HRS, 
last birthdey} |Qjonths| De - Mou: | Mince 
fm ae Months] Day: Hours | Min, 
LI Cr | woowe pivorcen [-] 18. | | 
10a, USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working I ) ate 
Md. USA 
13. FATHER’S NAME 14, MOTHER'S ce ae eae _ 
Att __ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 “+ 


[Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


18. CAUSE OF DEATH [Ener only one eause per line for re (8), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lon (Ae Leese seca: 
IMMEDIATE CAUSE (e) Pt: C= = = = SB aore seeds 
! DUE TO . 
ori ony meted ok re ee oe 


geve rise to immediete couse 


(e), steting the underlying (/ PUETO 

cause lest, {c) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS Arapsy 
= = PERFORMED: 
5 da ves [] no (] 
= 20e. ACCIDENT WAS UNDERLYING | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ri " 
& | OP CONTRIBUTING (1 CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) ~ = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20%. (City or town) (County) {(Stete) 
re Hour e.m. While Not While fectory, street, office bldg., etc.} 
= Pp. 9 ‘ot work et work | 


hat (1) (we) last 
aid fn the date stated above. 

22b. DATE. 
ATTENDING 


ED, STAFF iGNED 
m.p. | PHYS. pirecror [] PHYS. [1] ge te 6, 


fy that (I) (1 
saw the deceased alive on. 


22e. gy, 


22c. PHYSICIAN'S 


pra AM Ss | bcs DAN, Ms |" (334 Lethe 


cel 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


L/L Les | dt an. 


24 FU) DIRECTOR'S SIGNATURE ADDRESS 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


in 24 hours after death. If any 7 I, 


TO DEPUTY . This certificate should be executed with 


Office along with form PM3. Page 5 may be 
pages 1 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


, and in any 


it. File 


transit perm 
cremation, or removal, 


Chief Medical Examiner's 


e 3 should be used as a burial 
, prior to burial, 


ecute the certificate, writing the word “pending” in pen 


. Page 4 should be forwarded to the 


retained for your files. 


TO FUNERAL DIRECTOR: Pag 
of Health or its designated agent, 


please ex 
director. 


YR A1SME 
3500 4-64 


with the State Departme 
thin 72 hours after d 


X 


0Q387 MARYLAND STATE DEPARTMENT OF HEALTH 
eulsion of STATIST) VICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Teepscaccct ©i1" 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH (JU 384 


Ps PLAGE OF DEATH 2. pica RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY a. STATE b, copnry 
Baltimore MARYLAND ry land Baltimore 
b. shirt OR TOWN (if putalcelosr ‘orete limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
NBALK \  patttiivee DUNDALK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
7526 Lawrence Road | 7526 Lawrence Rd. ves} no PI 
3. eae First Middle Last 4. peea Month Day Year 
(Type or print) CHARLES LOVELL STORCH DEATH = January 21 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [2 NEVER MARRIED [—] | & DATE OF BIRTH SAGE (In years [FUNDER 1 YEAR|F UNDER 24 HRS. 
Bey hen Months ee ae, Hours | Min. 
Male White wipowep [7] pivorceo{]| 23 AUG .1923 | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or oer libre 12, pa OF WHAT 
during most of working life, aven If retired) INDUSTRY VNTRY? 
Car Blocker Steel MARYLAND 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Storch Ida Milke 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) iw Tr dates of eh, 
YES 1 217186606 Elizabeth L.Storch same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED B' ONSET AND DEATH 


TIMESIRTE CAUSE (a) Arteriosclerotic cardiovascular disease 


4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


Ly 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. nea AUTOPSY 
ce Acute Ethylism pete 
S YES a no [J] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part | or Part 11 of Item 18) 
& | PRIMARY C1) or CONTRIBUTING () 
{5 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m. factory, street, office bldg., etc.) 
S While Not While 
S p.m. 19 et workL_] at work 


21. I certify that | took charge of the remains described 
death resulted from: Natural causes [*J, Accident 


fove) held an Autopsy fx , Inspection [_], Inquiry [_], _ and In my oplnion 
Suicide [ ], Homlclde [~], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ear wp, ASSISTANT MEDICAL EXAMINER J] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER [_] 11-21-65 
EXAMINER’S 
NAME (Type) Charles S. Petty, M.D .Address (street, city, town, or county) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


Burfal | 1/25/65 Baltimore National Baltimore ,Maryland 


24. FUNERAL DIRECTOR DRE} 25a. REC'D BY REGISTRAR] 25b. R, STRAR’S,SIGNATUR! 
powi flatly fluded he7 \sroiNU5 195 Wc aa 


eo 


3 : 
ificate be executed within 24 hours after death. 


<= 
s 


ICIAN: The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYS 


ooh 


I or attending physician, 


Page 4 may be retained by the hos; 
10 FUNERAL DIRECTOR: After this certi 


ificate has been signed by the attending physician and 


tely filled in by the funeral 


papers. Pages 1 and 2 
‘within 72 hours after death, 


n 
°o 


JACOBSEN FUNERAL HOME, HUNTINGTON BEACH, LONG ISLAND, N.Y. 


on 


lease remd 
and in any 


if 


transit permit. Then 
, cremation, or removal 


ye 


filed with the State Dept. of Health prior to bu' 


SHIPPED TO 


director, page 3 should be detached for use as the burial: 


should be 


VR A15 (4) 
15M 4-64 


) MARYLAND STATE DEPARTMENT OF HEALTH E 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE if MARYLAND 


“00388 CERTIFICATE OF DEATH JU385 


1. Pre al 2. USUAL RESIDENCE (Where deceased lived, If gill Residence before adm Cal 
“ a. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND = 
b. CITY OR TOWN (if outside cor; pee limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate itmits, write RURAL and give nearest town) 
write RURAL and WARD hearest town) ; 
FORT HOWARD 72 DAYS BALTIMORE 30 of-s 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Tae 
VETERANS ADMINISTRATION HOSPITAL 301_S. ANN STREET ves []_no lk 
3. ee First Middle Last 4, ee Month Day Year 
(Typ8 or print) FREDERICK A. STRAKOSCH DeatH __ JANUARY _3__—*'19'—=*=6G 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in years ||F UNDER 1 VEAR{IF UNDER 24 HRS, 
last birthday) Months | Days | Hours ) Min. 
MALE WHITE WIDOWED ["] DivoRcED{X] UARY 11,1901 63 yrs. 
10a, USUAL OCCUPATION a2 kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RINTER ADVERTISING COMPAI BROOKLYN, NEW YORK ea 
13. FATHER'S NAME 14, MOTHER’S MAIDER NAME 
CHARLES P. STRAKOSCH 
peas Dee eeeD ie INU.S. ih RTT ‘ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
unkown! fe war or dates of service: 
YES OWT 083-168-7618 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 bie area 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ PULMONARY EDEMA | REGEN E 
Ye DUE To RECENT & 
Conditions, If any, which »)___MYOCARDIAL INFARCTION OLD. = 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). CORONARY THROMBOSIS UNKNOWN 


& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. PeteeMES 
is ScUEEEEDEERENERIE 

3| ARTERIOSCLEROTIC HEART DISEASE ves K] no [J 
j= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bldg., ete.) 

a 

Ey p.m. 19 at workL_] at work [| 


21. | certify that (this hospital) attended the deceased from_October 23 | 19 to_January 3 19_65, that (i (we) last 
and that death occurred at.6.:OOANrom the causes and on the date stated above. 
“ 22. DATE SIGNED 


ATTENDING rie 
mo, Pays N°] Bintctor C1 pave 4/64 
* NAME os ADDRESS. 2 a a 
”*) ‘THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


2ab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ANDRESS iland_Nationas REC'D BY ae pes ee 


Wm E. Johnson Fune: L eran 


= 


tar, 


jirect 


ter death. Page 4 


od 


Hed in G7 the funerol di 
Pages 1 ond 2 should be filed with 


Then please remove carbon papers. 
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hospital ar attending physician. 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha; 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or removol, and in any event within 72 haurs after death. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


< 
& 
> 
a 
= 


15M 9/58 


la 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 8 6 
00383 CERTIFICATE OF DEATH Ee 


j nes DEATH f 2 USUAL RESIDENCE (Where deceosed lived. If insfitution: Residgpce before odission) 
°. + b. COUNTY Za ZL 
yr 3 é CO MARYLAND ate VA Le) : 


b. CITY OR TOWN [IF outside corporote limits, write | c. rae OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURA\ 4 afc teh a 
d. NAME yr Boa et teats nap in hospital, give street l¢ = | 'd. STREET "ADDR Ss e. 8 hie Se 
Pt BO RES a Ka F Lelia A anc | ve E) NO 


NAME First ABAD, Cheat Middl 4. pate Ye 
DECEASED i as. Sea ee Doy er 


oer wel LU, Straten DEATH / 2Z2/ wo 


. SEX ie ip ‘OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DA 9. AGE (In yeon [FUNDER 1 YEAR| IF UNDER 24 HRS. 
last birt} git Manths{ Days | Hours | Min. 
wivowen —~_vivorceo] | Ze 


100, USUAL OCCUPATION ave — af work done] 10b. KI OF BUSINESS OR INDUSTI 
dugef mosy of working life, even if retired} 
AA 
£ Pg 


12, CITIZEN OF WHAT COUNTRY? 


va, 


14. MO’ f MAIDEN NAME, 
: a 


1§. WAS DECEASED EVER IN U. S. ARMED aD SOCIAL SECURITY NO. 


(Yes, n0, oF unknown) | (if yes, give war or dates of service) 


“te 


18. CAUSE OF DEATH [Enter only one couse per line (b), and (c}.] 


VAL BETWEEN 
T AND DEATH 


on 


PMT! PEAT MASA Ein «sd WEY Bo 0 1 oo ia wes a 
Ygn | DUE TO 


Conditions, if any, which ) Ceee BAY Yhiro m BOSS Gg On 5 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


iMsacatis lawn  ARTERIosceCR eric CaraoevAseucar ODO, Ctr S 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


ves] No] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc. Hy 
p.m. Ww at work [7] ot work 


.-- $78 19.64 to fw 


MEDICAL CERTIFICATION, 


i 3N 19S“ that | last saw the deceased 


, and thot Gein accurred a2 e + 4_M, from the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE hate f A.D 
pee Sod VEU BR BLE SR D ae moe | 

7b, DATE THERE F ae Tc. NAME OF CEMETERY OR CREMATO a LOGATION sce town, ar county) SI 25 
I hee ben, fe K. 


fe 
' JATURE 21 WA 24a. REC'D BY Laces: ‘2d, shan ie "S SIGNATURE 
Ms Liason feb JE Cee AN 25 


fy 


= 


MARYLAND STATE DEPARTMENT OF HREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00390 _ CERTIFICATE OF DEATH 


1 an 


filled in by the funeral 


papers. Pages 


8% Baltimore Cos. Cen, 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased the HY ne) Th before admission) 
a. COUN a \ TATE 
More. marvuann ||" PY a rc “Ba bly More 
By an i TOWN (if outside sapere limits, ¢. LENGTH OF STAY IN 1b Th ITY OR TO! gt: outside corporate limits, Write RURAL and Jah nearest town) 


town) 


URAL and glye ne: 
ow Ty 
d. NAME OF HOSPITAL INSTITUTION (if not In hospital, give 


reet address) || d. STREET ADDI 


TAN 3207 


ore 
8. [S RESIDENCE 
ON A FARM? 


olling Baad ves} nobel 


within 72 hours after de; 


pletely 
carbon 


4, ee Month Day Year 
DEATH ¢g¢— (A 


.» NAME DF Fir: Midgl st 
DECEASED 
ico JL ___ Harry So poc 


‘om 
e) 


ay event, 


. SEX 


6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED 8. DATE OF BIRTH 


9, hea = 
ig ith day) 


ificate has been signed by the attending physicia 


al or attending physician. 


After this certi 


factory, street, office bldg., et 


@ [TFUNDERs YEAR [FUNDER 24 HRS. 
Ss Months | Days | Hours | Min. 
g M W WIDOWED DIVORCED {_] A= 7-702 yrs. peo Regll | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, pr foreign country) | 12. CITIZEN OF WHAT 
~ during most of working life, even If retired) COUNTRY: 
is Builder tContad 24 U> 
os 13. FATHER’S NAME MOTHER’S Shi EN NAME 
aS 
EE (Seorat rie book Sevilla B: 
ae 15. WAS DECEASED BVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INF er 4,h 
=) (Yes, no, oF unkown) en ae Cee od 15-05 1,830 ’ ay Bei 
Eo no bn | (ie) 
35 eS 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ae 
oe PART |. DEATH WAS CAUSED BY: ; ONSET SNCE 
85 y IMMEDIATE CAUSE (a) 
so , 
[ / DUE TO 
Ss Conditions, If any, which (by 
pS) gave risa to Immediate 
2 cause (a), stating the DUE TO 
g underlying cause last. (c). 
FS PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19 eS ere 
ts, = 
S s yes[] nov] 
2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of (tem 28.) 
| CE iter, NOTIRY-MEDIGAL EXAMINER) 
° , 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, far: 20f. (City or town) (County) (State) 
- 
a 
= 


Hour a While Not While 
p. at work[_] at work 


a certlty that (1) (this hospital) attended the deceased from____i={O— | 1 eo to__}=/o-, 1965 that (1) (we) last 
saw the deceased alive on__{~{e- 196%”. and that death occurred at “4M, from the causes and on the date stated above. 
2b. DATE SIGNED 


¥i ie) ATTENDING MED, STAFF | - 
RAvrA/ SHE asta M.D. PHYS. x Mavcror C1 buys, CI ¢ — fo- GS~ 


22¢c. PHYSICIAN’S 


MEO CESNR VALLE - CAVERO |éc03 Bolts. el. Ke 


Page 4 may be retained by the hosp 


director, page 3 should be detached 


@ ee 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


‘s cA Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Td, Gtate) 
ect : 
eeet Jan. 13, 1965| Mt. Olive Cem. Old court Rd., Randallstown 
24. FUNERAL DIRECTOR ADDRESS bas JAN TS SOS REISTRARS, SIGNATURE | We. 
oring Byers 8728 Liberty Rd., Randallstown, Md.| pate we: 


Wd 


letely filled in by the funeral 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


M) 9 


; Mercy Villa Home, 6400 Bellona Ave, 
is a = 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0397 CERTIFICATE OF DEATH 0038 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
« COUNTY a. STATE b. COUNTY 
+ Baltimore MARYLAND Md, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
write RURAL end give rest town) 
c 9 yrs. lim. Baltimore +o wath 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 


ON A FARM? 


: s = 1315 John Ste, ves [1] NQgbg) 
AME OF First Middle Lost 4. DATE Month Day Yew ‘ 
DECEASED 


(ype or pein) Mary De Sullivan 


Davey | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH (iy 
oO a ip ed ay Days | Hours | Min. 


6. COLOR OR RACE 
wipoweo KX ivorcep [] May 19, 1877 ee 


beatx January 5, 1965 19 


9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 


Female | White : 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


10a. USUAL OCCUPATION {Give kind of work 
At Home Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Christopher Dunn 


Mary Nelligan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i 
(Yes, no, or unkown) | (yes givewaror datesotservice) 
_ No | none Mrs, Agnes S, Witler,4413 Wentworth Rd, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] aaa rr ~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET Ae 


IMMEDIATE CAUSE (a)_ Ar-teriosclerotic Cardio-vascular disease, —|_ LO Fas, = 
! 3 


Va ele), DUE TO 


Conditions, # any, which (b) 
gave risa to immediate a 


(a), stating the und, BUETO | 

caus tit ya <3, a é ot oe 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q a a ‘01 
Ss ves [] no [] 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | ot Past Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) —~—~=«({Cownty) (State) 
a oe ae While __Not While factory, street, offica bldg., atc.) | 
=: nha 9 at work [] at work ["] | 


2. | certify thal (|) (this hospital) attended the deceased from.....d.aM yk Gitger 19.59 Tags Shs 19.65, that (1) (we) last 
saw the deceased alive on. and that death occurred at.. M, from the causes and on the date stated above. 
22a. SIGNATURE Ph 22b. DATE 
af : . ATTENDING i STAFF SIGNED 
mp. | PHYS. Ca Maron OO Pas. 14.65, 
22c. PHYSICIAN'S pe 22d. ADDRESS . 7 i 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


“Burial” | 1/7/65_ 


23€. NAME OF CEMETERY OR CREMATORY 


Cathedral Cemetery 


23d. LOCATION (City, town or county) 


Baltimore, Md, 


250. REC'D BY REGISTRAR | 25b. REGISTRARS eB 
ad a) 
PREV Ny. 196! ‘(Bg Net gh. 


L_ DIRECTOR'S, SIGNATURE ADDRESS: 
5 oie vob611 Park Heights Aves 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Ea 
3 
3 
a 
& 
x 
o 
8 
2 
rt 
al 
= 
é 
& 
Zs 
3 
73 
e 
= 
3 
cS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


cd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


VR AIS (4) 
20M S-63 


s 3 

= $8 

s E8 

ra 2a 
eee: 

Seam 

= 223 

~~ bv 

N em 

< £32 

2G Ee 
Bas \ 
ees 
oan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00392 CERTIFICATE OF DEATH 00389 
a; PLAGE OF DEATH ‘ a, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
% 
Baltinore pes * STATE voryland » Ratti more 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give neerest town) 
write RURAL and give nearast town) 
Baltimore 4 years ~ Baltimore #21206 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot eddress) d, STREET ADDRESS ; * ee 
AFA 
1401 Chapel St Dive. - _||/ 1401 Chapel Hill Drive _| vs [2] No Bal 
'3. NAME OF : es Lest 4 DATE Month Dey Yeor 
DECEASED 
{Type er prin! So chite Szymanski _ DEAT J; enuary 4th, 1965 


$. SEX 6. COLOR OR RACE 


|_Female White 
10a. USUAL OCCUPATION (Giva kind of work 
done during most of working en if retired) 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. eae 


WIDOWED fgt —bIVORCED [_} Tov. ahs 1893 Ys a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 4 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Housewife ig c i + a) FF ea 
13, FATHER’S NAME MOTHER'S MAIDEN NAME 
Andrew Zacharski Anna Kozlowski 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address = “sald 
(Yes, no, or unkown) | (ityasgivawarerdetesofservice) ey / ? ‘ 
Yo we) Sophia _Lowinski 1401 Chanel Will Dr, 6 _ 


~~ INTERVAL BETWEEN 
ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only one cause C. Tine tor (e},1b), end vi 1 


tvt Heart Jartorr_ 


PART |. DEATH WAS CAUSED BY: 
Yi IMMEDIATE CAUSE (e)___ 
LY 5 + DUE TO i hi rho 
haalen ee gee wrdve Corer -vis 


Seok rite nara ze ae — 
(a), stating the un 
cause last, 


DUE TO 


{ch 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTORSY 
i= 
g Ts NCE 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | oF Part Il of item 1B.) 
& | OR CONTRIBUTING {] CAUSE OF DEATH 
SG | F EITHER; NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
os Hour. Per While __Not wile factory, straat, office bldg., etc.) | 
= p.m. 9 at work at work H 
21. 1 certify that (I) (this hpSpital) attended the & d from. (poe 16% HOW). Lorwerssny 19EM, that (1) (we) last 
saw the deceased fa f.. 9 ~, and that death occurred ae IP dan the causes and on the date stated above. 
228. SIGNAT. 226. DATE 
ATTENDING MED. STAFF SIGNED 
* Mp. | PHYS. pirecror [[] PHys. [] 
2c. PHYSICIAN'S — S ri Lips 
war QR. SADIAD, mn. 4 Behar 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify) | - 3 
Burial Jan 8, 49 rraine Mausoleum Baltimore, Maryland 
S, 


24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


01 
George §. Weber 705 South Ann St. # 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


CERTIFICATE OF DEATH 00390 


3 
g 5 Receee! DEATH 2, USUAL RESIDENCE (Whera decaasad livad, If insfitution: Rasidanca before admission) 
2 ¢? . a. STATE b. COUNTY 
‘2 Baltimore RR SLANT d Balto. 
> b. CITY OR TOWN [if outsi rporaia limits, "| ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf oulsida corporata limits, weita RURAL and give nesrasi flown) 
3 write RURAL and giva naarest town) Ow 1D 
& Owings Mills tings Mills 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) "4, STREET ADDRESS = is i mace 
@ = 11006 Reisterstown Road 411006 Reisterstown Road 
y Ps. NAME OF | a Pe = “Last : SATE «Month 
{Type or print) Maud Watts Tase Jan. 
SMSENLS ~-[6. COLOR OR RACE! 7. maRRIED LDUNever MARRIED [7] | 8. OATEOF BIRTH 9. AGE (In ea IF UNDER 1 YEAR| iF UNDER 24 HRS. 
i sipyirthday) | Months) De re Min. 
Female White wivowen FX} ivorceo [] | JUNe 15,1882 bie vate | ae | ie + 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Nl. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbor 


; The law requires that the death certificate be executed within 24 hours after 


Hour a.m. 


saw the deceased alive on. 


Whil 
at work OD atwok [] 


attended the deceased from. 


Not Whila factory, streat, office bidg., ale.) j 


° 
Pro 
Bas 
rs 
sg: 
Bge 
BS? Housewife 4 Pikesville, Md. _USA 
a e 13. FATHER’S NAME “14. MOTHER’S MAIDEN NAME 
ass 
2 4 
Sag Asbury Watts ' Amada E. Winterode = -i§« 
£5. ie WAS eaten ae ql oar pa? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
323 ‘25, no, or unkown) | {ityesgivawarordates ofsarvice) . A 
28 8. 220-4542 |Mr. Henry H. Lewis Owings Mills, Md. 
ie 6 18. CAUSE OF DEATH [Enier only ona causa per line lor (a), (b), and (e).] ES hk er eee = ~~ INTERVAL BETWEEN 
whey PART i. DEATH WAS CAUSED BY: ‘ ) 4 a 
33 8 2 ) IMMEDIATE CAUSE fa) __ “i Bea eae LL Ptaa WQbAat | Gal f%~ 
aaZs 4AEO DUE TO 
aradg 
EE Conditions, if eny, which {b} a = _* = _——— 
§ gave rise to immadiate cause | , —— a 
causa last. to 
‘a PART Il, OTHER SIGNIFICANT CQNDITIONS COPITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 19. Wir Cay 
= EW Ee“ yes [] No 
= 20a. ACCIDENT WAS UNDER) IG [ 20b. DESCRI (OW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18.) é 2 
id OR CONTRIBUTING [1] CAUS| DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 20f. {City or town) Ab {County) . ss (Steta) 
re 
= 


that (I) fe) last 


M, from the“Causes and on the date stated above. 


22a. SIGNATURE 


bad ROG A 


22b. DATE 


and that death occurred at..Z 
ATTENDING 


ED, STAFF 
mS. ef binecror J mvs, 


MD. 


22¢, PHYSICIAN'S 


NAME {Typa) p A UL A. 


age 4 may be retained by the hospital or attendin 


22d. ADDRESS 


1403 


ROVSe 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. P. 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Specify) . : 4 
Burdal & Druid Ridge Pikesville, Md. A 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. Fe BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
VR Als (4) J. F, Eline & Sons Reisterstown, Md ae ND kL eh, 
20M 5-63 : 3 = LZ ] # nah, fasten 
U i¢, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within . hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00394 CERTIFICATE OF DEATH 0039] 


a 


rz) 
2: 3 1. PLACE DF DEATH =. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Soke a. COUN a, STATE, b. COUNTY ; 
278 MARYLAND Daisey dead 
Sos . CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee rite,RYRAL and give nearest town) ? i 
£3 € Anal 
olin éd. NAME OF HOSPITAL OR INSTITUTION $i, not In hospital, give street address) || U. STREET ADDRESS e. IS RESIDENCE 
2s > yy / Cohavhure’ A FARM? 
=) Ballina Cpewudy Veo hog. Need . ves ]_nof) 
3. ares ee Middle Last 4. Bete Month Day Year 
(Iype or print) Mae Ler) DEATH Kees eS See 
5. SEX 6, COLOR OR RACE eles OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED J] NEVER MARRIED [_]  irtnday) eerie itera ine 
Female White wipoweD [] 4, LPS Z LEG 
10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife ert, yd 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


: 
cfalians — Leak’ Ping — [aren fracephl 
15. WASDEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT \ddress 


(Yes, mi s unkown) | (If yes give war or dates of service) 
Mr. Thomas S. Taylor Cedarhurst, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: EM imeleore jw. WA f { , oe ONSET AND DEATH 


10b. ae ae) PENS OR | 


Then please remove carbon 


, cremation, or removal, and in any event 


IMMEDIATE CAUSE (a). 


tsa If any, which ) GauTeakee Cacocuctyces 


gave rise to immediate 


cause (a), stating the DUE TO - > 
underlying cause last. () Atal 


l-transit permit. 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


§ 
3s ae 
2 ass 
SES 
—J os 
£324 
sas 
Zane 
2 eS & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTDFSY 
3s = 
5823 0 18 ves] No [J 
ae i soe i q 
Sse= = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
As Me cea 
se o » 
a om 
288 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
E-Se 3 Hour a.m. factory, street, office bldg., etc.) t 
ree 8 m. while, Not While 
a=} 33 Ss p.m. 19 at work at work 
Suze 21. | certify that (I) (this hospital) attended the deceased fro 19_5; that (I) (we) last 
SSfe saw the deceased alive pn. 19S and that death occurred a , frdm the causes and on the date stated above. 
© Bane 22a. SIGNATURE 22b. DATE SIGNED 
28es "BAe wo A WO SE at 7 HN 
B85 22s. PANSICIAN'S 22d. ADDRESS 
a“ 52 | ype, 
su 
eZ5e 
gzes 23a. eel PREMATION,| 29b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
uc Ri ecl s : 
“ee erent! | 5 n.7,1965 | Reisterstown Methodist Reisterstown, Md. 
2A. ite DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
VR AIS (4) J. F. Eline & Sons Reisterstown, Md. JAN 7 4 
DATE ( tJ0 oe sb 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Tea 


00395 CERTIFICATE OF DEATH 
1 i Seis DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
5 : { e. STATE b. COUNTY, 
Baltimore MARYLAND M ARYL AnD Ste M. L 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporele limits, write RURAL end give n€brast town) 


write pares give neeres! town} 


as 
. 
H 
Uv 
- Mount Wilson A cays RIDGE . 
¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrai d. STREET ADDRESS . IS RESIDENCE 
2 x 
i20jMount Wilson State Hospital x = No] 
g 3. NAME a First Middle 4. DATE Month ‘Dey 
aie (Type or print) Gi RERT ER AWC 1S es J/- /é- Boe 
3B B. SEX M 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF Oe NTES IF UNDER 
3 ig Hi 
eek WIDOWED D4 Divorced [_] | = | 


st birthdey) 
Lofis fi FO Ty. m, 
BIRTHPLACE (County & State, or foreign country) 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


i 
8 
5 done during most of a wes if retired) MAR yL Aw) U2 S RA - 
3 13. FATHE BUT. ye -— 14. MOTHER'S MAIDEN NAME “ated Longagt t zs 
a CHARLES TH0 MAS BETTY WeodL And 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (Yes, poy or unkown) vena ty ies | ecesmeixare tes) 
e Bea Nove—_|Hospital Records, Mt. Wilson St. Hos 
Q8/ CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN" ~ 
PART 1. DEATH WAS CAUSED BY, 
j IMMEDIATE CAUSE (e} Carnet nena Tee Stomach with Mofistases | = 
d ; / x DUE TO 
Conditions, if any, which (b) a — = L_& ns ned 


to immediete ceuse 
ing the underlying 


DUE TO 
(c), 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTorsy 
< Plritrn Ta bututtts = fyfirit Sebretic Cnt closeout tiwsct |ws pf nO 
= | 20e. ACCIDENT WAS UMERLYING : ; i itam 18.) = =. 

3 Of CONTRIBUTING [] CAUSE OF ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert II of itam 18.} 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) ~ (Stete) 
= inaureetn While __Not While fectory, street, office bldg., etc.) 

“1 pain. 1” jet work ‘et work 


. t certify that (I) (this hospital) attended the deceased from... we. Perera is 9 SF to. Lf Ron 19.OF that () Gwe) last 
saw the deceased alive on....../.. WAY F ere Led .p and that death occurred at SEM, from the causes ea on the date stated above. 


an Re ep ATTENDING, MED STAFF 2b. SIGNED 
mop. | PHYS. [[]  oirecror [] PHYs. [] GS 
Za. “PHYSICK 22d. ADDRESS 


Wn éwtomer, M.D., Superintendent| Mount W 


ATE 22/os 23c. NAME OF ak rR i y) LOCATION (City, town or ier (Stete} 


TURE ADDRESS 25a. REC'D BY REGISTRAR 256. Wed SIGNATURE 


: Tig es 
Lol tcp § Nardin 9.9 ee a 


23a, BURIAL, CREMATION, | 23b. 


OVAL ares’ 


'UNERAL ig py 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit, 


is 


VR AIS My 
20M 5-63 


apers. Pages 1 and 2 
in 72 hours after death, 


np 


lease removg 


, cremation, or removal, and in an 


transit permit. Then 


The law requires that the death certificate be executed sone. after death. 
should be filed with the State Dept. of Health prior to burial 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 5 ATTENDING PHYSIC 


VR AL5 (4) 
15M 4-64 


MARYLAND -STATE:-DEPARTMENT OF HEALTH Tes. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rein 1 
00395 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adaiss jon) 
#. COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLANO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TDWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
FORT HOWARD 9 DAYS BALTIMORE l- 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. Leg 
VETERANS ADMINISTRATION HOSPITAL 4806 KIMBERLY ROAD ves(]_ no i 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) JORDAN NMI THOMAS OgATH JANUARY  _—=s«s«-§_—19'_—* 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[~] | 8+ OATE OF BIRTH 9. i she IFUNDER 1 YEAR To Ks, 
y) 
MALE NEGRO wiooweo [| Divorce [_] ef: 13/ 9h yrs. oe ae Horan’ le | ini 


1Da. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & am or os country) | 12. ial a WHAT 
SUFFOLK, VIRGINIA 


STEEL 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
JOHN THOMAS SARAH OUTLAND 
15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


WI 213 09 155 |CLIN. RECORDS, V.A. HOSPITAL, FT. wrens oan 
18. CAUSE OF DEATH {Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 


20 MIN. OEATH 
INC tht S220 PUIMONARY EDEMTA, CARDIOneRESPIRATORY ARREST - 
Conditions, if ary, which) METASTATIC CARCINOMA, LEFT LUNG 1960 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1a) [19. WAS AUTDPSY 
= —Eeos 
& ves[} No) 
= [20a ACCIOENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
3 p.m. 19 at work] at work 

21.1 Pe that (I) oC hospital) attended the a from 19_ 65 tXOIKDOOXREt 


CXR MOCK and that death occurred + Sehph cial causes and on the date stated above. 


22a, siGhar seat peti \* DATE SIGNEO 
a oy. 5 ATTENOING MEO. STAFF 
Nee Ge) MD. PHYS [1 bineoror C] pays. (| 1/9/65 


7c. PHYSICIAN'S 22d. ADORESS 
Y 
SALIM M. OSTA, M.D, VAH, FORT 
23a. BURIAL, CRENATION,| 29h. OATE THEREOF | 230. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
Ke apyd ( We LA- JONES GRAVE BAPTEST CEMET, WINDSOR, VIRGINIA 
2 RAL DIRECTOR 2131 E. OPiver St. 25a, REC'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


BANDOLPH J. COLLICK, Paltimore, Maryland hse JAN 15 1965 “Corley ge 


— 
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ter death. Page 4 
he funeral director, 
Pages 1 and 2 shauld be filed with 
cs 
- 
= 4 
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Then please remave carban papers. 


the State Boord of Health prior ta burial, crematian, ar removal, and in any event, within 72 hours aft 
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NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hay 


5 
3 
- 
6 
8 
© 


TO FUNERAL DIR! 
page 3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR 
may be retaines 


aid 
as 
=> 
2a 
a. 
Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } € 
00397 CERTIFICATE OF DEATH QU0394 
1, PLAGE OF wie 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Palti moe MARYLAND ae iy la Hd © "Sel PF, nose 
b. CITY OR TOWN (If outside corporote limits, write | c. ae. y STAY IN Ib c. CITY [OWN ot ide corporote timits, write RURAL ond give neares! town} 


RUBAL ond give neare 


st town) 
fukal- Wa e°fCe 


6) YE. | Kiuckel 


d. N eae Hee Ie (lf ‘in hospitol, give-street oddress) » d. STREET ADDRESS e. IS echt a 
=f) | ONA 
Gersuck Vill Fead. Gens “ck Mekb fed en No BY 
3. NAME OF ats First Middle 4, ed Month Yeor 
DECEASED 
(Type or print) Vg Ot) i kt CARL: eld 51m P eo al | Sam Sanuad WSS 
§. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] |8. DATE“OF BIRTH 9. AGE {in yeors [IF aA iF UNDER 24 HRS. 
font buethdoy) de [A Mi 
ES a farloves | wa 
wivowep [} pivorceo [] YY, ay /0,/905 Lf ys. 
10a. USUAL OCCUPATION Rs '@ kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pepst of worki 
aking I 


La lylaned. 2t.8, 
14, MOTHER'S MAIDEN’NAME 


LE SLE a Ke ed 


‘* Bens DECEASED bi IN U.S. pave, results IAL SECURITY NO. |17. INFORMANT Address. 
BS Dece Asan Evy IRIE Me IPEDS , . 
20 10-07 Fee HRS RS bewefrekd Wires on LY RCO GA 


18, CAUSE OF DEATH [Enter only one couse per lin INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET ODER 
IMMEDIATE CAUSE (0), Aten, 


13. FATHER’S NAME 


Shederick Thompson 


Af Xx DUE To 
Conditions, if ony, which (b) : hice 
gove rise to immediote 


couse (0), stoting the under. (| DUE TO 
lying couse lost. @ 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘= 

3S yes (J NOSS 
= | 20a. ACCIDENT WAS UNDERLYINGrE} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR SO RTRI NING DECALS OF DEATH 

& |r tH EDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, \ T20F. (City or town) (County) (Stote) 
a Hour While Net shite: foctory, street, office bidg.. etc.) | 

= 19 jot wor ot work J H 


21. | certify that (1) {this haspital) attended the deceased fram.. TELS 19E¥, to LBM, WE Me 19.4 F that {I} (we} last 


saw the Meceabed alive an. 2°26 19.6$ mo and that death accurred FAs -M, fram the causes and an the date stated above. 
22b. DATE 


VEINS Ge ceee mans eZ 

‘Qc. PHYSICIAN les Md. ADDRESS 
ER 1 pap Z "ye ae oR oan 

23. B RIAL, CREMATION, ZY. DATE THEREOF OF CEMETERY OR mln 
BOL, SCA e  Lblst YES CheMel 


IERAL DIRECTOR'S SYGNATURE LIES. ADDRESS 


UptenF Lie Hanpsread Std. 


Td. ee (City, town, or county), (tote) 
mere Cr Z 1k, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 0 (j 395 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OF CERTIFICATE OF DEATH 


: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY en 


: ‘= 
c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
PAtrpraonte 1 90ly 


e. IS RESIDENCE 
ON A FARM? 


1, PLACE OF DEATH 
Se 73 BT clh oft ce MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give neorest town) 
| “ALC 


utp. BAclimotl 
d. NAME OF HOSPITAL {ff nat in hospital, give street address) d 
OR INSTITUTION 


{0 A MAle $7 NOT Sie ems PIARE LS FRRVE, 


ter death. Page 4 


@ 


led in "ine funerol directar, 


3. NAME OF First Middle 
2 {Type or print) GALLE LMS TICE DEATH LW me 19 C> 


Pages 1 and 2 should be filed with 


5. SEX /= 


lost birthdoy) [Months] Doys | Hours 


6. COLOR OR RACE I MARRIED [_] NEVER MARRIED (] 


8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR! If UNDER 24 HRS. 


ote be executed within 24 haug 


PX O07 e=re RAPA IRD € SCOMARELE Nye 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (2).) INTERVAL BETWEEN 


ONSET AND DEATH 


3 WIDOWED wx Divorced [) Dz c7é7 & 2. Fo yrs. 

a 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
- during most of warking life, even if retired) 

: MOVEVIFE E. v SA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 CLORCE 7 FI UIT7 AMMAN OA GELEW FABRR OAL 
: 

J 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi 

E Neate, Vicar IN sonive cies ox. thas oF sardes) ae BAL TINO pa 
A 

8 

Hy 

a 

c 

§ 

£ 

E 


: After this certificate hos been signed by the attending physicion and completely 


= s 
B te 
a > 
8 5 
a PART |. DEATH WAS CAUSED BY: = 
2 3 lo. IMMEDIATE CAUSE (0) ATER tnt i CARE MOI. {xR 
= 5 (7X DUE TO 
£ has a, ee é 
= 2° Conditions, if ony, which o 
3 ES gove rise to immediate 
eS ge cause (0), stoting the under ¢ DUE TO 
or Le lyii last 
Pe Fay lying couse last. ©). 
feces puma teats) 2 
SS 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ps be fe 
see Oils yes [] NO 
os OQusS 
ag S u 
ree = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
sous 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
aEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (State) 
> 5 22 a Hour o. m. While Nai while factary, street, affice bldg., ele.) I 
zzE°2 = p.m. 19 lot work [] ot work [] ze 
ORSeS , ; ; F . 
zens 21. 1 certify that (I) (this hospital) attended the deceased from.____/ AA VE. 1963, to vAY A Ea ,19L>, that (I) (we) last 
Zoeyp6 ip! s 
2 ; 
2 © oe saw the deceased alive on. ZAW LF 1965, and thot death occurred at'3=7M, from the causes and an the date stated above. 
eg S Ro. SIGNATURE 22, DATE 
pax SIGNED 
= ge ATTENDING MED. STAFF 
eens Mtn OO. wo, ARE BK _pirector PHYs. O for. Hee 
O2s2r § Te Ras 22d. ADDRESS 
2 p03 ype} fe 
#328 AMvlel J. GMAMSY SEALE CANS Nie tp. PAULO aww, 
& a3 ee “ae cava s DATE THYREOF | 23e. NABE OF CEMETERY OF-EREMATORY 723d. ap) (City, town, or county) {Stote) 
>> & DH, cify) 4 > 
LsPoe on EPIC TAR /€. J) d2 
ee oe VEAL z L#BKSOvs a PA 
2, re 24, FUNERALDIRECTOR’S ane ADDRESS - 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ke G., ah tn 
mis Lh KSopaiserd (6. bie, fd) | JAN 29 


MARYLAND STATE DEPARTMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00399 CERTIFICATE OF DEATH 00396 


Bol fq ; 
5 f | DUE TO 
Conditions, if any, which (b) : hg = 


geve rise to immedicte couse 


’ ¢ 
= a 
aS i. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitufion, Residence before geen 
Cae “Bal . 2. STATE, ff b. COUNTY > 4 
3 Ba timore MARYLAND Lf Pa tikes y. (Aare Gee ¢ 
cs B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and sive Sopiueents -F 
ee writa RURAL and give nesres! fown) tL Aas } ” 
£3 Mount Wilson he [by AAT Tra R f , 
= 2 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) <. STREET ADDRESS «1S RESIDENCE 
= y s 
a4 Mount Wilson State Hospital Et maha when 2 27 ves [1] Nota] 
£3 3. NAME OF — “fist —sS*~CS*« Middl : ~ Last y; —~ Month Dey “Yeor 
3 2 DECEASED 7) 7 9) 
gg (Type or print) YO ROTH VA a - LINGLER, DEATH ain 19 @ 
3% 3. SEK “Jé. COLOR OR RACE 7, MARRIED [5x] NEVER MARRIED [-] | §—DATE OF BIRTH 3. KGE tn yoo TFON pun IF UNDER 24 HRS, 
G22 Months) Deys | Hours | Min. — 
o aks et a) wiowe[] oivoreo[]| Jone 20, /955 Z/_ ys. 
2 833 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU Ti. SIRTHPLACE (County & Siete, oF fSfatbn couniey) | ¥2, CITIZEN OF WHAT COUNTRY? 
= BEE done dyrifg most of working lifeeven if retired) Ne J 
5 a & Praesens sf 2, bis Depa 5 a, ©, YS 
e gs 13. FATHER i 14 MOTHER'S MAIDEN NAME z ; 
@u 
3 S82 ee oe AD See 
es = 
2 $233 15. WAS tre wan Oe) ne SOCIAL SECURITY NO.| 17. INFORMANT i Address 
is ‘es, no, or unkown) | (Ityes givewerordates ofservice 3 
‘a Q 
B.228 Hospital Recor is, Mt. Wilson St. Hosp. 
3 EF 18. CAUSE OF DEATH [Enter only one cause a a< INTERVAL BETWEEN 
ag a ° PART |. DEATH WAS CAUSED BY, SNSRIANS ‘DEaaH 
geen IMMEDIATE CAUSE (2) 
= 
= 
a 
o 
= 
= 


22b, DATE 
ATTENDING STAFF » _»— SIGNED 


mp. | PHYS. Oo DIRECTOR (7) prys. Ja /[—-/12-@48 


PHYSICIAN'S: 22d. ADDRESS 


Wm'y“Newcomer ,—M.D., Superintendent! Mount..Wilson, Maryland... 


. SIGNAJURE 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-trans’ 
be filed with the State Dept, of Health prior to burial, cremati 


(a), stating the underlying ( OUETO 
z couse lest. {e) a 
a] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. Was, AuTorsy 
+3) a= p * 
= FE Ory urdervnyvVend Dyers 3 yes [] No [] 
5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert If of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G |r EITHER, NOTIFY MEDICAL EXAMINER) 
a < 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) “{Stete) 
8 g Heat fe, While __Not While fectory, street, office bidg., etc.) } 

= rk I 

8 Eo 
P} Seok, 20. 192 
we saw the deceased alive on. and that death occurred at/ ‘aM. from the causes and on the date stated above. 
& = 
5 
a 
a 
a 
° 
a 
° 
a 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee town or county) (Stete) 
sala (Specify) = 
Watomscel 3 orf a$$ Waar, Med, ee 
24 FUNERAL DIRECTOR'S SIGNATUI t ADDRESS eit ST Now 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
C5 Cha Te 
ve ats 1a W.W. CHAMBERS Co. INC ERAS) Py iste leUctae Me: 
20M 5-6. > 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


004090 CERTIFICATE OF DEATH 00397 


= 
—— 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before adi 
Faas ihe ai ‘ @. STATE b. COUNTY 
aoe Baltimore MARYLAND Maryland _ B P 
> 28 b. CITY OR TOWN {i {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give naerast town) 
= ay writa RURAL gaff giva naerast town) > 
Bas = timore — af a. 
2 é ¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrass) d. STREET ADDRESS . Oe Pan 
Seas 
> ya 
35270 Dulaney Towson Home 2510 Guilford Avenue 21218! "51 "°C 
ry an “NAME OF ‘Last pass Month Dey Vite 
Bae nyse | DEATH 
5 Hester Tucker Jan. 22 ae Oe w 
5. SEX 6. COLOR OR RACE) 7, yaRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors | (PUN If UNDER 24 HRS. 
last biethdey) | Months l jays | Hours | Min. 
Famale White wow}  pivorcto[]| March 12, 1877 e | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


St. Margare 
Housewife : Harytana ~ Sa = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


= iaroamester_Ann_Pumphrey. = 
? 136 Péiitwood Road 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgivewarordatasofsarvica) 


No_ 


16. SOCIAL SECURITY NO. 


Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 
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21. | certify that (I) ¢ 
saw the deceased alive on. 


I) attended the deceassd-from, ood i s BS fs it ., that (1) (ye) last 
9G)... and that 


22b. DATE 


ABO Bg s ih, i “SIGNED 
map, | PHYS. a ‘OR PH 
| 22d, ADDRESS ha 
6 L045 York b wee LOM 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR [Gf 23d, LOCATION (City, town or county) (Stete) 


ad RE. ar aan —Baltimore, Ma 
5 € 18. “CAUSE ; OF DEATH [Enter only one cause , ry ana: eer — 
Bua PART |. DEATH WAS CAUSED BY: bgp att 
2. IMMEDIATE CAUSE (a) 1) 2 Wha ta 
oF 8 DUETO 
ecs 4 
3 a adn if any, which {b), = ~ —a 
s 3 980 risa to Immediate couse 
Bea (o}, stating the underlyi Be es 
heer cause last. (e) 4 - 
BSs Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
° = 
3 é . ves ] No 
& i | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of itam 18, 
s © | Of CONTRIBUTING 1] CAUSE OF DEATH {Entar natura of injury in Part | or Part Il of itam 18.) 
3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 2 » 
Fs & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 
3 a Hear ea While __ Not Whila factory, streei, office bldg., ate.) | 
3 = 9 at work [_] at work 
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death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


RENOVA (Specity} 


St. Margarets Ci 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zea ? 25. REC’D _ REGISTRAR | 2Sb, "S SIGNATURE 
VR AIS (4}\ | 4 
ni limp sleknens Lire FrediP a coerce logan 25 16h Cory Jape 


le 


te] ® 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and comp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aie: 00401 CERTIFICATE OF DEATH ( 

a 

2 i 1, PLACE OF DEA) 2. USUAL RESIOENCE (Where deceased lived, If Institution; Residence before admission) 
e* a. COUNTY a, STATE M D b. COUNTY Pi é 

222 4 MARYLANO 

Sas b. CITY ci TOWN (jf outside Cara limits, ¢. LENGTH OF STAY IN 1b || c. LY Feel TOWN (if iside corporate Timits, write RURAL and give nearest town) 
zs g URAL arty give nearest town) We 

rit rebuilt 4 whs Y Hasekui 

o8n a Rn OF yi Uh OR INSTIT; 7) (if not In hospital, give street address) : vit ADDRE @. 1§ RESIDENCE 
BSe OW, K ‘« Vy ON A FARM? 
eas id oh WAL b 14 lh, Oh ves] Ni 
See 5 J 
ae : 


pay as Irst Middle Li 4 RAE Month Oay Year = 

(Type or print) a Rr. Vs ] VER R DEATH da N 19 bes 

SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
ey os i as ws last birthday) EMontheil) Daysil Hours] sina 


& Hours | Min. 
e NM uf wivoweo [] __oivorceot} | Yu 24 189 é TA __yts. \ 
Pa 10a. USUAL OCCUPATI fee kind of workdone| 10b. put fila ESny ss OR iL sine PLACE 1s & State, or foreign country) | 12. CITIZEN OF WHAT 
Bp: a 4 of phage life, Np Hi retired) Tey [ M COUNTRY 
E LIAN Payuston Lom Akan vs 
3 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
: T hopnns [2 Tex Nee nic Bini 

15. WAS DECEASEO EVER INU.S. ARMBD FORCES? | 16. SOCIALSECURITY NO. | 17. [NFORMANT Address 

(Yes, no, or unkown) ie a ae ey) 

BS Ww | Bey 76 O96 L- FAM LCOS 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (5). LP” FS aa 
PART !. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), MELD Z LA LT a 
: S420 DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


s 
3 
2 
s 
2 Cs Se Se 2 ee ee eee | 
3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART (a) 19: WAS AUTOPSY 
3 A 
ie) s yes] No [ZF 
2 = | 20a, ACCIOENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
b=] | | OR CONTRIBUTING [} CAUSE OF DI 
£82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2s | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (city or town) County) tate) 
=o = Hour am. while Not wntle factory, street, office bidg., etc.) 
> Oo a Oo 
28 = 19 at work at work 
3 ee 21. | certify that, (1) (this hospital) atten sd the a that (1) (we) last 
Bee 19, ail that death occurred at____M, from the causes and on the date stated above. 
2o° | 22b. OATE SIGNEO 
2s ATTENOING j— 
222 DOL ag a tas, CI 
Gal . ane (7 i 
<8 om banles 0 Yrwnell anil 
22s 
2 z & 238, senor a eo 7. OATE THEREOF E OF re RY OR CRE! 4 Me, (ity, town or county) State) 
EMOVAL (Specify) af 
e ay 13-65 (bel 2 Nab, oN lk 
2 eee COTO if RESS Ce. eee BY REGISTRAR ty REGISTRAR’S SIGNATURE 
va ais : a EVANS “Tx § 962. Navebero PR od AN 12 196) 


wo 


fter 


quires that the death certificate be executed within 3 hours ai 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) NS 


— 


Page 4 may be retained by the hosp’ 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the funeral 
Pages 1 ani 


k within 72 hours after de 


arbon papers. 


. Then please Temev 
|, and in 4 


transit permit. 
cremation, or removal 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH er ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a ftesaks 
CERTIFICATE OF DEATH } ~UUdId 
T. PLACE OF DEATH 5 “37 USUAL MESIDENCE (Where deceased lived, If (mstitutions Residence hefore admlssion) 
ba hl a. STATE =. COUNTY = . 
BALTIMORE MARYLAND YLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


64 DAYS BALTIMORE 3a0 


IARD 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j| d. STREET AOORESS 


@, IS RESIDENCE 


‘ON A FARM? 
» | VETERANS ADMINISTRATION HOSPITAL 1766 MONTPELIER STREET ves F)_nobd 
3. NAME OF First Middie Last 4, DATE Month Day Year 
(ype or print) WILLIAM ALEXANDER VALENTINE DEATH JANUARY 2h 196) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3q NEVER MARRIED [] | & OATE OF BIRTH 9, AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
MALE NER last birthday) Moos | Days | Hours | Min. 
10) wipowep [~] owvorceo [] JANUARY 20, 1888 |77 Ayr. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CHAUEFFEUR ARTIST BALTIMORE, MARYLAND UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN VALENTINE MAGGIE SIMMS VALENTINE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 
we 218-18-8926 (LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVALS Ber EEN 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE Cause ()_MXOCARDIAL INFARCTION RECENT. 
if DUE TO 
Conditions, If any, which )_ ARTERIOSCLEROTIC HEART DISEASE W/ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 
FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. pees 
= ea Ea. 
L|s ves No 1] 
= 20a. ACCIDENT WAS UNDERLYING fe 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTH IEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work { 


21. I certify that 0 (this hospital) attended the deceased from_NOVe 21 _, 19 toJan. 24 19.65, that 1) (we) last 

saw the deceased_alive o 19.65_, and that death occurred ais.L5_NEMom the causes and on the date stated above. 

«SIGNATURES | 22b. DATE SIGNED 

: mo. PHYS “®] Diaecror C) favs. &e)| Jan. 25,1965 
22d. ADDRESS 


, Me De ¥.A.H., FORT HOWARD, MARYLAND 


23b. /DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
66 BALTIMORE NATIONAL 


23d. LOCATION (City, town or county) (State) 


BALTIMORE, MARYLAND 
2a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


sue AN 2.6 1965 fhe rbag aedgen 


23a. BURIAL, CREMATION, 
(Speclfy) 


24. FUNERAL OIRECTOR 


Liickséw’Ptneral Home 
1129 N. Caroline Street 
=== Balt inore;-Marylend— 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


Eva) 02403 .__.CERTIFICATE OF DEATH 00400 

22 1 an een 2.“ USURC RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 p , 3 b. COUNTY 

ous Paltimore waenan || ‘May Lana Baltimore: 

es 35 b. CITY OR TOWN (if outside pereraie Imits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bee Yani give nearest town) x 

2c8 rid & 57 yrs. XDundalt 

uty d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || ,d. STREET ADDRESS 6. 1S RESIDENCE 

22, ¥ 3 is mn ON A FARM? 

eRe X| resi, 6749 Holabird avenue 749 Holabird Ave. 21222 | vesL] nob 
= 


3. NAME OF First ; ae 
DECEASED a Middle Last ' DATE Month Day ei 


(Type or print) IGNATIUS JOSEPH VITEK DEATH January 14,, 1905 


hese 4, 4 Boe ‘ 


5. SEX 
Male 


6. COLOR OR RACE 


White 


7. MARRIED [] NEVER MARRIED [_]} 
WIDOWED KK DIVORCED [_] 


rbon 


9, AGE (In peas IF UNDER 1 YEAR |IF UNDER 24 HRS. 
git birthday) Months | Days Min. 


lease remove Cai 


= 
2 
~4 
a 
ie 
8 
e558 osu TS. 
& 10a. USUAL OCCUPATION (Give kind of work di b. i . CITIZEN OF WHAT 
5 eS suing post oe regain even Fi Ried 10) ee pS os ih. HE GSNe (County & State, or foreign country) | 12. county iA 
285 red, Shoemaker | Shoe Repair Shop Cechoslovakia U.S.A. 
ece 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
PEs Stephen Vitek Marie Pehenski 
Era 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 21202 
BSS (Yes, no, or unkown) | (I fyes give war or dates of servic 20m O=6' ty ‘ aha 
s ge Mo No 20-30-6940 fon, Otto Vitek, 1102 Dundalk Ave. Md». 
£ “Ss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c), j ‘ONSET AyD DEATH 
pe PART |. DEATH WA‘ D BY: 1 A i= (\ 
Bes mys cween ey Lemaire’ /ERTE RIOSWLE RTO U Dis | RY 
oa 


fl 


AleOX 
Conditions, tf any, which Di APMETES fal te jeg Nae) S GYRS 


gave rise to immediate 
cause (a), stating the ( DUE TO 


; 
quires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


underlying cause last, (c). 
5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19 re ley 
rs eS ES 
clé ves [] no [44% 
= 20a, ACCIDENT WAS UNDERLYING fi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of Item 18.) 
£5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour am, While Not While factory, street, office bldg., etc.) 
= p.m. at work at work 


21. I certify that (I) (this h 


saw the deceased alive o1 
22a,__SJGHATUR 


ital) ii the deceased from. that (1) (we) last 


19. to. 
196 ind that death occurred tm fromthe causes and on the date stated above. 
N 22b. DATE SIGNED 
SONG pep WEbaron CL SAE | Tan-15~1965 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


Toe? PRYSICIAN eens Lf 
NAME (TYP) Stephen CO. Mackowiak MPs OTL Holabird Ave. 21222, Me 
23a. ee CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REAVER pect | Janm-18=1964 Holy Redeemer Beleir Rd. Balto. Md. 13 


24. FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 21222, Md» 


VR A15 (4) 
15M 4-64 


~ JAN 1 9 196! 25d. oe nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ww 


cA 
aes ) 00404 _CERTIFICATE OF DEATH Q 0) 40) i 
= 63 yl. PLACE OF DEATH 7 “a i 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence belore edmission) 
s 52 a. COUNTY STATE b. COUNTY 
2. 
Se LTIMORE MARYLAND “" MARVLRLD BALTimoke —__ 
2 =0 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | Va CITY OR TOWN aL) ‘outside corporala limits, wrila RURAL end give nearest town) 
Pes write RURAL end give ey Pe } 
x icy Peg x T ee eee oe Od/ a 
£ & d. NAME OF Ae & 7 as (iF got in hospital, give straet address) REET ADDRESS °. i On 
@ 'g X| 7202 A74L VERW Ave Ip20y aoe, vERW Ave ves [1 NOB 
bn P3. “i NEME OF First Middle Last “ DATE Month Dey “Yer 
2 (Type sein fY) ASO KETTA STN CH COMA WARING | | SERTH VANVARY alo ~6s- 
$5 5. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED [_] 8. DATE OF BIRTH 19. PAs IF SiN YEAR IF UNDER 24 HRS. 
5 o> FEMALE wf} TE | wiwowen fX) —_vvorcto [] OV J iy SEEFO - Pipe | Aled Beas oo 
8 TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae. ie " oe “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | G ote 
OUSE WIFE SAOME Aviv El eu pet Co Mp | tres 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
AdxizeD A Srivc#Ccomp | nepap E.. Aeays : 
i WAS nico Be IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
25, no, or unkown) | (Ifyes giva wer or detesol service &- 2 
WU, "18 — ies. Geogpee PD Fox FEZ 
18. CAUSE OF DEATH [Enter only one cause per line for ‘ei {(b), end (€).) INTERVAL BETWEEN 


ONSET AND DEATH 


noone, CERE ORAL HE pio@ KAGE 7 Re 
nies any, sn ar : ek i PER lf SON A R TEKIAL [Sean 


|, cremation, or removal, and in 


geve rise fo immediate ceusa 
{a}, stating the underly 
cause lest. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUING TO.BERTH TO DEATH Pa NOT RELATED TO THE TERMINAL DEES 


DUE TO 


After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘be retained by the hospital or attending physician. 


z sign GIVEN IN PART 1(2}| 19. WAS AUTOPSY 
5 LARDIAC rh Co MVE NSA TION Dt he Lee ves [} no 
= ESS WAS UNDERLYING [1 4 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of fia 1B.) +* << 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& |r einer, NOTIFY MEDICAL EXAMINER)| 4 —O>*-2__ 
S | 20c. TIME OF INJURY Moni , Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 
5 ede Celta wile Net Wii — lectory, street, oflice bldg., etc.) 
= el, wotk,||ail\| a ' mA 

nt aie ani () es attended the deceased from. S2p 

saw the deceased alive on.. Ax . 9G: 3B, and that death occurred ASSAM, from the causes and on the tai stated above. 


22b. soye0 


ie. SIGNATURE - ATTENDING STARE 
AS: Chea mo. | PHYS. BQ DinecroR 0 pHs. 1 Yee. Gos im 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, 


at . 

= 22c, PHYSICIAN’S - 22d. ADDRESS 

Ee Mae es) AL SCHALFAW Tr rat 310 YORK RA, GALTMORKE Je be 

Os Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF =] 7 Rane OF oe OR Sian 23d, LOCATION a town or We ($tete) 

=3 Say |f - 25oS \AsBury Wevud AP Co. 08 

| ye ts iat '} 4 FUNERAL an SIGNATURE ) RESS 25e. REC'D BY REGISTRAR | 25b. meuemays Go 
odo Mh TAYLOR SoS / Aine oes3. 3 Mboan JAN 25 1965 forbeo Jodoe. 


, an. ta Rae pe ee we Cade Heed 
ee sith an ce 
wie 


ip - ~~ ay it 


SAPs mm thao Mabie’ 


Be grin et 


ou i aid Sy 


We <a ee 


ae : G OP ee oe 
ea ee . ( “gaa 
0 a mh our a a ‘ 


TO HOSPITAL OR ATTEN 


VR A15 (4) 
15M 4-64 


DING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 


oh 


ding physician. 


Page 4 may be retained by the hospital or atten 
JO FUNERAL DIRECTOR: After this certificate has been signed 


by the attending physician and completely filled in by the funeral 


Ss 


pers. Pages 1 and 
72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay) 


should be fi 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


r ¥ MARYLAND STATE DEPARTMENT OF HEALTH . 
pivision OF Saye? CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ae ! CERTIFICATE OF DEATH Fe U2 


aes 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased 7 
i a. STATE > 
BALTIMORE MARYLAND MARYLAND 7 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 87 DAYS BALTIMORE 2 og Seen 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e as 
VETERANS ADMINISTRATION HOSPITAL 2416 PENROSE AVENUE ves(_] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) JOHN -- WATKINS | peatH ~~ JANUARY 8 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in_ years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
0 O fast birthday) Months | Days | Hours | Min. 
MALE NEGRO wiooweo [J oworceo[}| OCTOBER 2 31892 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


11. BIRTHPLACE eine & State, or foreign country) | 12. Pe WHAT 


LABORER CHARLOTTE COUNTY,VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
JOHN WATKINS BESSIE ANN DOTSON 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


YES Www. 216-10-1251 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18, GAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} pee BETWEEN 
ett 1, OEATH WAS CAUSEO BY: 
ATH WAS CAUSEO BY: CONGESTIVE FAILURE "RECENT 
f 
DUE TO 


Conditions, If any, which ) HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) {19. ee! 
&| PEPTIC ULCERS, DUODENUM, MULTIPLE. CHRONIC HEMORRHAGIC CYSTITIS. ves) oT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

5 Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= 7. 19 at work at work [_} 


Spa 1965, that QF (we) last 


‘om the causes and on the date stated above. 
mh 22. DATE SIGNED 


ATTENOING — MEO. STAFF 

AIVNOING > latcron C1 pays. Gl] 1/8/65 

|AN’S + 22d. AOORESS 

O¥e) mHOMAS ¥. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 

2a. BURIAL CREMATION, 238, DATE THEREOE i NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) / fiz] 2 j me BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL OIRECTOR 


21. | certify that (K (this hospital) attended the deceased fromM@ctober 13 Aeron 
saw the deceased alive on__J@nuary 8 19 65, and that death occurred at 4 LOAN, il 


de West ¥ a hair Herbert . Nutter nul TAT ES [Pees 


1 


FOR STATE 


and 3 to the funeral 
. Page 5 may be 


rs Office along with form PMS. 


cessal 


{tem 18. Give Pages 1, 2, 


cremation, or removal, and in any event wii 


ificate should be executed within 24 hours after death. If any m | 
he word “pending” in pen 


This certi 


should be forwarded to the Chief Medica! Examine’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with, 


ecute the certificate, writing ti 


Page 4 
of Health or its designated agent, prior to burial 


please ex 
director. 


TO DEPUTY 7 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased 
a, STATE 


Tived, If Institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (if outside eoiporea limits, 


c. LENGTH OF STAY IN 1b 


HE Saleh Baltimore 
c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


write RURAL and giva nearest town) 
Owings Mills x Swings Mills 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRE: a. aS a 
Woods, rear of 47 Ritters Lane ! 44 Wi vesE) no] 
3. NAME OF Fi i 
DECEASED “ie rst Middle Last 4. aye Month Day Year 
ype or prin 7 4 Winova Webt DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [5x] NEVER MARRIEO[] | & DATE OF BIRTH S. AGE [in years TFUNDER YEAR TF UNGER PRS. 
ke ay) | Months | Da} jours | Min. 
Female White wiDoweD [7] pivorcen{] | D&C Migelges | ys | H i. 


10a. USUAL OCCUPATION (Giva kind of work done 
during most of working lifa, even If retired) 
jousewiie 


10b. KIND OF BUSINESS OR 
INDUSTRY 


| Maryland 


13. FATHER’S NAME 
George H. Woodward 


14. MOTHER'S MAIDEN NAME 
Helen A. Schulte 


Ti. BIRTHPLACE (Stata or forelgn country) 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


212-26-2382 


17. INFORMANT 
Mr. Thomas R. Webb 


Address 


Owings Mills, Md. 


18. CAUSE OF DEATH {Enter only ona cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSEO BY: 


777. 


BY: f 
IMMEDIATE CAUSE (a)__Exsanguination 
multiple lacerations of arms and hands 


INTERVAL BETWEEN 
ONSET AND OEATH 


DUE TO 
Conditions, If any, which (b) 
gave risa to Immadlate 
causa (a), stating tha OUE TO 
underlying causa last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) (19. WAS AUTOPSY ” 
S ves fy} No] 
i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | PRIMARY CXor CONTRIBUTING [) 

& | CAUSE OF DEATH. cut arms and hands 

= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20a, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County tata) 
3 factory, street, office bldg., etc.) 

3 Whila Not Whila 

2 at workL_] at work | woods 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection (_], Inquiry (_], and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [X], Homicide [_], Undetermined manner & 
CHIEF MEDICAL EXAMINER [_] 
STANATUR .p, ASSISTANT MEDICAL EXAMINER KC] 22. DATE SIGNED 
a PE DEPUTY MEDICAL EXAMINER [_] Jan. 30, 196 
NAME (Typa John E. Adams, M.D 700 Fleet St Address (straat, clty, town, or county) id 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtata) 
BUELS Speci” | 2/2/65 Baltimore National | Baltimore, Md. 


24, FUNERAL DIRECTOR 
J. F. Eline & Sons 


ADDRESS 


Reisterstown, Md. 


25a. REC’D BY REGISTRAR 


ur tB 3 196 


waar 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00407. CERTIFICATE OF DEATH 00404 


1. PLACE Ce DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residance before edmission) 


«. COU ne hy b. “Be ero’ 


nasal 
| 


a= ALTO" '- 7 _ MARYLAND 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY GR TOWN lf outside eorporeta limits, write RURAL end give neerest town) 
a3 ‘writa RURAL and give neerest town) y 
- a } ' 
m4 a “Randeics Tow W as Bere 7 pa = -- 
S ct d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
ee ie te ON A FARM? 
42 t vet Wespt— L A 4 ves [] es [] No fd 
Sine ME First Middla = Month ‘Dey Year 
an DECEASED Ce af; 
T i 3/ 
Hype erin) C Ekle Doss itziss eye) AN 3h 196 
. SEX 6. COLOR OR RACE/7, maRRIED LO NeveR MARRIED [-] | 8. DATE OF BIRTH rs [IF UNDER T YEAR| IF UNDER 24 HRS. 
Months] Days | Hours 
TEMILE White | woown divorce [] T-15-1&ETO | | 


10a. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY 


Ra! Ae —) : ce 32 ote etal: Varoulnn. rin tie Se 


ge¥e rise fo immadiata causa 
(0), stating the underlying ( OVETO 


causa last. 
19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART {(e) O| 
) ‘ ) PERFORMED? 
o Chnrtininte be ves L] NO Eh 


20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of ifjury in Part | os Part Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH nent 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 


Whila Not Whila 
jat work [_] at work [ ] 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and completely filled in by the fu 


4 PR . Vi. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working li ‘an if retirad) U Ss 
> 34 
82 erate OFFiCer | : Nes sig eal 
Se 13. FATHER’S NAME | ke MOTHER'S MAIDEN NAME 
3a % 
42 ENR LA S) YLo Le : 
; 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17. | ett Address i > 
2 3 (Yas, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
*3 i eS eee 213-12- 2e4 fleser _Cuear 
=e 18. CAUSE OF DEATH [Entar only ona cause "0 Tina for Aa), (b). and (€).] . 7 INTER. BETWEEN 
ie SET pues DEATH 
Ca PART I. DEATH WAS CAUSED B' 
a IMMEDIATE CAUSE <r — se == 
gs j 
2.9 
£ 
3 
= 
5 
a 
° 
€ 
” 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, stract, office bldg., etc.) | 


Hour e.m. 
p.m, 1” 


21. I certify that {I) (this ee) . ma deceased from...... 19! UWE) «r 19Q...5, that (1) (we) last 
saw the deceased alive on and that death occurred al lAm, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_} Phys. [] 
22c. PHYSICIAN'S — 22d. ADDRESS 
NAME (Typa) 2 om y DA 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LO ay 1s, ‘ity, town or county) (State) 
REMOVAL (Specify) L 


Aah 2/ é V 1965 _ A OltelaCn 
24 ,FUNERAL ‘OR'S SIGNATURI orc 25a, REC'D BY ee 


fog Sour v Som - 3317 Hipmyasey Claro EB? ae wale 


MEDICAL CERTIFICATION 


ith the State Dept, of Health prior to burial, cremati 


wil 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certific 
director, page 3 should be detached for use a: 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
pa 
a 


20M 5-6 


; 


\ 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 2 


ransit permit. Then please remove carbon 
cremation, or removal, and in any event, 


of Health prior to burial 


director, page 3 should be detached for use as the bur 
filed with the State Dept. 


should be 


VR ALS (4) 
15M 4-64 


2 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0n208 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00405 


2. USUAL RESIDENCE (Where deceased ie If Institution: Residence before admission) 
¢ * 


00408 OF D 
a, COUNTY ~, 
ore MARLAND afi are 
b. Cl Ux oatsiie corporate limits, c. LENGTH OF STAY IN 1b f (If outside corporate IImlts, writg RURAL and lve nearest town) 
write AURAL ands} an) Z 
ra] 7 %S 


R i.) DAL (if nof in hospital, give treet address) FE 


First Migidie 


8.7 NAME DF 
DECEASED 
(Type or prini 


| A ) widowed |] 
10a, USUAL OCCUPATION (Give Kind ofwork done) 10b. KIND OF BUSINESS DR 
INDUSTRY 


during mo: working life, even If retired) 
fa ZY on ey 
13, FATHER'S NAME 


15. WAS DE 
(Yes, no, 


SEI S? 
pu ‘fyyes oive war or dates in service) 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


yy IMMEDIATE CAUSE (@) 
/ DUE TO 
Conditions, If any, which (by_ 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. (0) Sant 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


y L3G. TAL SECURITY NO. 
18. CAUSE OF DEATH [Enter only one cau: ee EB IAA, corn (a), ©) 


UT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGNYEN INPART l(a) |29. voy AUTOPSY 


FORMED? 


yes[} NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work[_} at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (1) (this h 
aw the deceased alive on <Z%\C™. 


19le>, that (I (we) last 


he causes and on the date stated above. 
| 22b. DATE SIGNED 


SY 


STAFF 
PHYS. 


Ector C] 


23a. BURIAL, CREMATION, DATE 3/96 Wes 
REMO' 


NAL (Specify) ae by s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0040S CERTIFICATE OF DEATH 00406. 


5 Bz ae = 
3 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rei before edmissjon) 
eae SICOUMTY a / 8. STATE b. COUNTY 
a oe AITO ae ‘MARYLAND LD a 
i) 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if outside corporete limits, write RURAL end giv’ neerest town) 
+ B5ES weil ary) ind ah fe town) g J; 3. 
Ge inh GE Wks _ Palho SOT ae 
Si 85 & NAME OF HOSPITAL OR Pe cman {if not in hospital, give street address) STREET ADDRESS, 1S. RESIDENCE 
, ed y b a é y h 1 F) ON A FARM? 
eno 1S OA ve £316 ftt5 lo f ER YE ves [] NOL] 
2 ow Fi [3 NAME OF + First Middle 4. DATE Month Day Year 
eet {Type or print) 2 Ve Marie Wig field SEATH January 2 19 ae 
8 5, SEX 5. COLOR OR RACE) 7, maRnieD PR] NEVER MARRIED [_]| A DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
z W/ lest birhdey) | Months] Days | Hours | Min. 
5 wipowed{] _ivorcen [-] “hee 7 76 S7 ys 
i‘: TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR inal BIRTHPLAGE (Cfunty & State, or forefan country) | 12, CITIZEN OF WHAT COUNTRY? 


done Be ie fof working life, even if retired) 


CN 


13. FATHBR'S, a) 
les Osten 


15. WAS att Lhe te IN U.S. ARMED FORCES? 


ee 


14, MOT) Mary (ANY a UYSH = 
Psion aor ’ 


17, "Th peal Address 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed 


(Yes, nope pnkown) | (tyes give werordotes tzervice) hi, 
KG : "24-33-9794 Frtsa ly £¢ oh oS Sa 2 Oe 

€ /] 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end {c).) Ee Wen 

3 PART |. DEATH WAS CAUSED BY: a 

‘3 SOX IMMEDIATE CAUSE) Cancer of] me ese a ee ae 

a } >x DUE TO 

2 Conditions, if eny, whieh (b} » = ' . 

2 geve rise to Immediate cause 

is (e), steting the underlying DUE TO 

ue cause last, te) 
sans et Les = = =. : - _ 
ie ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. he aa 
na 9 —— 
0% < yes [] No [] 

o =a = = = aides Be | 
ae & [20a, ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& e & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe rd 20c. TIME OF INJURY Month, Day, Yeer en INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
i = Fer tale While __ Net While fectory, street, office bldg.. se 
p2 2 ae 19 ‘al work ["] at work | 

a 
Ao 21. 1 certify that (I) (thishespital) attended the deceased from Bee to. Man. my , 19. oS, that (I) (976) last 
PI saw the deceased alive ec, 119.8, ne and that death oe atl .M, from the causes ee on the date stated above, 


|GNATURE z 22b, DATE 


ATTENDING STAFF SIGNED 
fo se Se. eee Mp. | PHYS. [—sikecror CD Prys. [ets PE SSO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Zs 22e, PHYSICIAN'S ] 22d, ADDRESS 
aed et ebe Se ISSA id ol Ee 607% Harford Ra, Mrrn, *: 
G< 23a. re ser. 7 <. hs TF . NAME OF EMETERY 5 am 234d, OCATION (Ci town of county) - (State) 
: Al %) Monlinu MEM w | Balt /Mp 
7. f= 
a aia sist RECTOR'S +p URE uy, ee a= 258, REC'D BY Maley 25b. ft S SIGNATURE 
15M 9/60 LF EVANS fos tJeafl 8 30 2 MAR VG oad AN ii a 196 ph. 


mpletely filled in by the fupera 
Baners. Pages 1 and 2 ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 00407 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution, Residence before edmission] 
a. COUNTY Balto, C 2. STATE b. COUNTY 
a. o 4On MARYLAND Balte 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWNE Boatide corpora limits, write RURAL end give neerest own) 
write RURAL and giva nearast town) 
allstown “Randallstown - Se eae 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Phly liberty Rdg ___||' 944 Liberty Ra, ee eay 
ME OF Middle Th ae a ee Month ‘Dey Yer 
) DECEASED Sade es 
(Type or print) Birdie May Widerman ae 196 
5. SEX ~ (6, COLOR OR RACE] 7, MarRiED [IINEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF URDERTTEAR| WF UNDER 27 ARS. 
| lest birthdey) | Mir 
female white 


peice “Deys | Hours | Min. 
| 


wipowen [_] DIVORCED [_} yes. 


10b. KIND OF BUSINESS OR INDUSTRY B BIR’ Ba (County & Stete, or foreign country) 


We. USUAL OCCUPATION [Give 
dona during most of working life, 


‘ind of work 


12, CITIZEN OF WHAT COUNTRY? 
en it retired) 


none Mens Granite, Balto, Co., Md,- USA ~ 
13. FATHER'S NAME, 14. MOTHER'S: MAIDEN NAME 
Walter _° Widerman Sarah K. Cavey 
15. WAS ie 5 —— = 
Viagronoen | bratecowanasin] © SON SSRTNOTT. RFORNANE Ramla Lstown. Ma, 21133 
no Miss. Gra berty Rd, 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).} — ace Stierhoff, 9414 ¥. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: % , 4 talaga 
ee OAT MEDIATE CAUSE fo) Careem pag of tems wth Ipgtastesss — DOLLS 
A DUE TO 
Conditions, if any, which (b) = = —— 


geve rite to immediete couse 
(a), steting the underlying ( CUETO 
cause lest. (e) { 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19, WAS AUTOPSY 
i Sp oe ee ee PERFORMED? 
= 

5 Ay perervita € Carbo, ye oard A's __ ls ox 
= | 202. ACCIDENT UNDERLYING [] 20b, DESCRIBE HOW INJURY OC£URRED. {Enter neture of injury in Pert | or Pert II of itam 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S = E * 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, an | 208. (Cily or town) (County) (State) 
5 Hour While lot While fectory, street, office bldg., otc.) | 

= 9 et worl work ! 


21. I certify that (I) (this hospital) atten the deceased from. 19657 that (i) (we) last 
Look 19, ane that death occurred 2 2E m, from the causes and on the date stated above. 
22b, DATE 


saw the deceased alive on./&.42.4 


ATTENDING MED STAFF IGNED 
Mp. | PHYS. “4 Director [] PHYS. [1] 4 
22d, ADDRES: Pikesville, Ma, 
- D, *. Ares eg 
IAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY sen 73d, LOCATION (City, town or county) 7 {Ste 

SeMOVAL {Srecity) q 

| Mt. Olive Z Balto., Co, Md. 21133 

ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bngctows SIGNATURE 211 
af LZ 8728 Liberty Rd., Rindalistous, Mdaar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5: 


9 physician, 


death. Page 4 may be retained by the hospital or attendin: 


MARTLAND STATE DEPARIMENE OF MNEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00447 ‘ CERTIFICATE OF DEATH 0U408 


= f 
20 1. PLACE OF DEATH 2. USUAL RESIDENCE nas deceased lived, If Institution: Residence before admission) 
35 Sart NTY, 
rr DL bpqere (ws MARYLAND _ 2. vad _ “Pa Titan 2. 
- 74 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 'N [If outside corporate linfits, write RURAL and give nearest town) 
Bs He RURAL and give nearest town) } 
= AM rope eHrs NAP al 7irrer~ , 
4 d° NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givd/ street eddress) STREET ADDRESS is 1S RE RESIDENCE 
2 


ON A FARM? 
| YES Oo NO zx 


“Day Year 


[AME OF First 


|cwmn or 08” Home _lbete Ashi iliga< Kd, 


13. FATHER'S NAME 


Geor. e_Isanogle«  « ~ 
15. WAS DECI D EVER IN U.S. ARMED ROB | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give warer dates of service) 

(Tin 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 

PART I, DEATH WAS CAUSED BY; Cenabeet Loewtes 

j _._ IMMEDIATE CAUSE (a) C4 a SOO EOS “Po yea 

T DUE TO 5 ee rr 


Conditions, if any, which (b) 


Then please remove 


” DECEASED : ra 
iypater print CLyy _ fogus, Te Wiles . fh DEATH JLAL, 19 6s 
7, MARRIED 
10a. USUAL OCCUPATION (Give kind of work | lob. KIND OF BUSINESS OR INDUSTRY | 
LS al 
~ | 14. MOTHER’S MAIDEN NAMI 
Merle V. Wiles _ Sei Eastridge Rd. 


IS. SEX 6. FAP OR q. EVER MARRIED [_] | 8- DATE OF a 9. AGE (In years |IF aa YEAR| IF UNDER 24 HRS. 
done during most of working life, even if retired) | 
S1aTjhdZ Bowerw «came /- 
P INTERVAL BETWEEN 


i ec ) \ienial Gass | Hours | Menc * 
Jenule WhiTe WIDOWED pivorceo [_] LIES ,/Azo mal al ee | i 
a paige State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“Mas Housewife ; ee eh Co, Nd, 
17, INFORMANT Address Baltimore 7 Md. 
ONSET AND DEATH 


cause last. te) 


the burial-transit permit. 


te has been signed by the attending physician and completely fil 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
= MI 
= 
3 vs 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [_] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) {State} 
5 four ate While __ Not While factory, street, office bldg. jf 
=: fina 19 at work [_] at work 
21. I certify that (I) (this fpspital) attended the degeased from, Pearce tccnc ccssveean hay V9.2, that (I) (we) last 
saw the deceased alive o «AI SO27 and th@death occurred af Wy iaues on and on the date stated above. 


/22c. PHYSICIAN'S , 


* ay 22b. A 
ATTENDING ED. STAFF 
Mp. | PHYS. DIRECTOR [_} PHYS. oO /- 13-7 ip 4 
Wyle sma Chao 


230. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF qin OR CREMATORY 23d. LOCATION (City, town orgounty) Ad. 


23: 
VAL dSpecify] 
Borla. | 1-22-65 _ ; 1 hae Cergefand (her /tiel 
2 A DIRECTOR’, WN Bares ADDRESS 25a. AEC’D BY REGISTRAR 


ned Ciibeges. Thurmont, Mie AN 22 1066 REGI Jae ren 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be aalachied for use as 


ae 
= 
£ 
< 
a 
oO 
Lod 
13) 
wy 
& 
) 
iI 
ae: 
233 
:5 
faa 
O% 
Lad 


Mor: = 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
| IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, CERTIFICATE OF DEATH 00409 
6 
\ 52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before edmigsion} 
ok 8. COUNTY a. STATE b. COUNTY eo 
2 #35 Baltimore MARYLAND Kerviane: 
> & 3 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
Ree write RURAL and giva nearest town) 
£ 33s Catonsville 3lyr3mth22dyt Baltimore 2 L 1 abe 
Ps = HH ¥ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «IS ery 
5 tal ON A FAl 
z = gly ee GROVE STATE HOSPITAL 1376 West North Avenue | ves [] No[] 
2s Ra . NAM ~ First Middle oa a BATE Month Dey Vent e 
3 ao DECEASED : 
x eee) Anna J. Wi11tans BEaTH January rh SS 65, 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER’ YEAR F 24 24 HRS. 
3 7. MARRIED [_] NEVER MARRIED [_] = vine) Bes | Hos a 
" 3] Days | Hours in. 
2 2 female white wivoweo [X _vtvorceo [} May 21, 1895 69 3. a Hops oy | 
& 3 10a. USUAL OCCUPATION (Gi ‘ind of work 1Ob. KIND OF BUSINESS OR fNDUSTRY | 11. Tas (County & State, or loraign mar 12, amiga OF WHAT COUNTRY? 
= 5 done during most of working life, if retired) We 
§ 2: housewife Wa ashington, D, C,= U.S, 
es H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
8 £2 . 
wee Jamds A, Moore Cecelis W. Weil 
AS s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
ay - (Yes, no, or unkown) | (Ifyas givawaror datesof service) 
£ nknown unknown Records: SPRING GROVE STATF HOSPITAL 
3 18. CAUSE OF DEATH [enlar only one cause per fina for (a), (b), and {e).] Fi = Tan INTERVAL BETWEEN 
= PART J. DEATH WAS CAUSED BY: O pte ais 
3 IMMEDIATE CAUSE (e} Ee ZaS lee UY of et oh Se i J = 
3 
z 
& 
2 
= 


' DUE TO 
Conditions, if any, which (b) 5 ‘ 
gave risa to immediate cause > e. 
(a), stating tha undarlying { DUE TO 
cause last. fe). 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 Carcinoma dung ves []_ No ft 
= RS ENG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of itam 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)! 
“ 2 = 
G | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Siete) 
s hoch ene While __ Not While factory, street, office bldg. Son 
. at work [] at work 


P. 19 


saw the deceased alive on 


2. 1 certify that Qf (this hospi) an 3 7 de: 


33s ADs. ed, 19 thal M) (we) fast 
from the causes and on the dale stated above. 


ae from. Sept....2 


and that death occurred at 


22a, SIGNATURE fe 


well a (io A bay mo. | PHYS. 


22b, DATE 
ATTENDING, SIGNED 


ME op oO Ps. oO 1-13-65 


22c. PHYSICIAN'S 
NAME (Typa) 


Stala WachsLer ts Ds 


22d. ADDRESS 


SPRING GROVE STATE HOSPITAL — 
a1. ti 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


244FUNI 


23d. /LO1 ION (City, nor county) * 


(d Peel: 


20M S-6. 


NY, 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 
bare JAN 18 # Coord oedige. 


eee 
a 3 
S £53 
ad 30a 
ee 
& 2,2 
S&S Tes 
y 222 
- as 
3 2,2 
H wha 
2 ON 
—s-9 
N ae 
pn Whe 
Ss pee 
= SS 
= ssc 
B kod 
= 82 
3 S > 
é4 pe 
3S Mes 
‘ mS 
uv 
an Se 
2 “Gaae 
4 aw 
= eS 
= ee 
= ges 
S iS 
os 
= ea) 
s A 
3 ge 
73 ag 
o ss 
= a8 
= 25 
a 
‘3 =e 


The Saw requires th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial: 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


should be file 


VR AIS (4) 
15M 4-64 


nee MARYLAND STATE DEPARTMENT OF HEALTH 2 eke 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00413 _)*_) CERTIFICATE OF DEATH _hodig 
"i ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjsston) 
a. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 
write RURAL and give nearest town) 


b. CITY OR TOWN (if outside Perera limits, | , LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FORT HOWARD 9 DAYS BALTIMORE 2 f_ 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ite ee 
VETERANS ADMINISTRATION HOSPITAL 3109 PRESBURY STREET. ves] nol 
3 pesca ep First Middle Last 4. DATE Month Day Year 


ps illype oriprint) CHARLIE BEN WILLIAMS Bee JANUARY 31 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED I] NEVER MARRIED[] | & DATE OF BIRTH AGE in years (Ir UNDER 1 VEAR IF UNDER 24 HRS. 
a 


st Bl Months | Days | 
WEGRO wipowep[] _ivorceo[] FEBRUARY 20,1919 ub Meee | 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
a ais of working life, even If retired) NOYSOR, Cc RY? 
LERK Se T OFFICE |WILLIAMSTON,NORTH CAROLL U.SA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT WILLIAMS GOLDIE WILLIAMS 
Gp. WES DECEASED EVER INU .S- ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
A jn" jar or dates of service, 
: we're 240=26-5140 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


TH 
DAYS 


PART {. DEATH WAS CAUSED BY: 
sail IMMEDIATE CAUSE (a). SEPTICEMIA 


vA DUE TO 
Conditions, If any, which (0) STAPHYLOCOCCUS. 
gave rise to Immediate 
cause (a), stating the 


PERFORMED? 


YES. ] NOT} 


underlying cause last. fom YEARS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 TAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 
OR SAE NT OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not white factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work 


21. | certify that (KKithis hospital) attended the deceased fromJANUARY 22 19 to_ JANUARY 3) 1965, that (tk (we) last 
saw the deceased alive onJANUARY 31 19 ©5_, and that death occurred a2: OORMtrom the causes and on the date stated above. 
22a. SIGHATI T 22b. DATE SIGNED 
mp. PHYS.’ ]_Bineoror C1 pave. (at 1/31/65 
22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (Type) HECTOR N. HERNANDEZ, M. 


23a. BURIAL, CREMATION, | 


RES (Speclfy) 


23b. DATE THEREOF 


2/3/65 


23c. NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


WILLIAMSTON, NORTH CAROLINA 


24, FUNERAL DIRECTOR Ss! DB’ RAR REGISTRAR’S, SIGNATURE 
ARLINGION'S. PHILLIPS els a ye ie 
1721 1. 5S. rues Fee. ao | 


2 


_ 
» 
J 2 
‘ ? 
: ’ 
Le. 
1 4 ~ 
’ ’ 
' os ; 
‘4 
“ 
; F 


a” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after nf 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sl 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

= M) 00414 CERTIFICATE OF DEATH 
Ze 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlss/on) 
2sc e, COUNTY Baltimore asTaTtE Maryland b. COUNTY 
2,2 MARYLAND. 
s 3s b. CITY OR TOWN (If outside coi Heels limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BSe write RURAL and give nearest town) x Dundalk 

3 
£.3 
3 gn a. NAl af ORTH eS If notin hospital, give street address) || d. gee ee! watch 6. 1S RESIDENCE 
23 & Kirkleigh Road 
eee / vesL] no(] 
> 
35 3. NAME OF Fitts weet D Month Di c7 
3 BEES 7 Arthii'e wa ex Middle Last 4. oe 5 a Daas ay bes 
£ 
Sa 5._ SEX 6. COLOR OR RACE | 7, MARRIED [=] D 8._ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
aaa) Male white NEVER MARRIED [_] Dec ist birthday) Months | Days | Hours | Min. 

6 
ee WIDOWED ["] DIVORCED {| yrs. 
om Da USUAL OCCUPAT Of lve Kind of wor Kdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 2 during eee Pah tod retired) INDUSTRY Steel | Penna COUNTRY? 
ge clerk 
BS 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% Wa z 
es z S Grant Witmyer Catherine Will 
5 ee aes DEDERSED Satin U.S. ARMEDFORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
‘cS hn 10, bh far lates of ICE, ‘ ns a . 

ZE | Mrs Katherine Witmyer 2762 Kirkleigh Road 
22 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ; . INTERVAL BETWEEN 
Be PART |. DEATH WAS GAUSED BY: eee Camco — iy ae ee SEAS ONSET AND DEATH 
=8 IMMEDIATE CAUSE (a) 
3 


30) : : 
Gtacitions) itansfwlnhh ce nee Las eaten cs Cx eae Bien -e 
©) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. 


(c). 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART1(a) |19. WAS AUTOPSY 
= —eewomn 
ow ves[] not] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f% | OR CONTRIBUTING (-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
s 
o Hour while Not wntle factory, street, office bldg., etc.) 
a 
g p.m, 19 at work[_] at work 
21. | certify Bes a) we hospital) attended the ee from. 1I9__,to_/4-F=— 1983) ©S* that (I) (we) last 


19___, and that death occurred t224.M, from the causes and on the date stated above. 


hae DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. 1 _pirector C1) Prys. Ct 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the buri 


22d. ADDRESS 
ype : 
z Tomas Ruiz ,MDe 1705 Poplar Place Palto.22,MVde _ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Shee Git (City, town or county) (State) 
b RENO (Specify) | : more 

ee ar. by) 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi ‘ i 2. ( 
—- irich elle Dundalk Ave oad AN 1 2 


® 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


filled in by the funeral 
Pages 1 an 


bon papers. 


ar! 


lease rey 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


fter di ther 


of Health prior to burlal, 


5) 


cremation, or roa and in, eysion within 72 hours ai 


\ 


() 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 4 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2. COUNTY Baltimore a. STATE b. COUNTY 
MARYLAND Maryland 
b, CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) > 
Baltimore 21201 50 6 fe 


Baltimore 21207 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . eg 
2 Ca a 
3520 St. James Road 712 Cathedral Street ves] noth 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED " Ps OF 
(Type or print) Edward Albert Wittig DEATH January 16 1965 
iS aSER. 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED 8. DATE OF BIRTH 9._AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
J 0 ia] Oct. 16,1877 Sips birthday) Months] Days | Hours | Min. 
male white wiboweD ["] DIVORCED [] y > yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Bal timore Md COUNTRY? 
Maintenance i i Roe U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address pir 12 
(Yes, no, or unkown) | {I fyes give war or dates of service) 6-07-8586 ‘ 
No 16- Mr.C,Arthur Keene,400 Croydon Road ,Baltimore 
18. CAUSE DF DEATH [Enter only one cause per line for (a), a 2 : Z7 PS 


PART !, DEATH WAS CAUSED BY: 
as , |MMEDIATE CAUSE (a). 


Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


r PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. BE aOTE 
= ee STE, 

s ves] No [> 
e 20a, ACCIDENT WAS UNDERLYING fA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| ] OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI /EDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ry Hour a.m. factory, street, office bidg., etc.) 

i . While Not While 

= p.m. 19 at work at work 


21. I certify that (I) (this ety, ended the deceased fro that (I) (we) last 


saw the deceased alive on 19, , from the Causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGI 
MED, STAFF 
pirector (] pays. C1| /// td 
2c, PHYSICIA 22d. ADDRESS 
aren ype) Lee Volenick, M.D. 4710 Liberty Heights Ave ,Baltimore #7 
23a. BURIAL, CREMATION] 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) | 1-20-65 Loudon Park Cemetery Baltimore 


_ BURTAL ; 
24, FUNERAL DIRECTOR ‘ADDRESS 4 
Wm.Cook,Inc., 1217 St.Paul Street ,Baltimore 


melAN 20 Wop foe ee 


JK a M MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH tie «ill 0413 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


21. \ certify thot | took charge af the remoins described above, held an Autapsy [_], Inspection inquiry [4:—~ ond in my 
opinion deoth resulted fram: Natural causes (“Accident (2. Suicide [J], Homicide [J], Undetermined monner [-] 


‘E 
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Qa 
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& 
2 
5 
a 
° 
$ 
7° 
£ 
3 
o 
on 
=z 
—2 
oo 
can 3 
Van 
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Eo 
ee 
pe 
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a 
(3 
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< 
4 
a 
2 
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5 
2 


A 


execute the cA 


ASSISTANT MEDICAL EXAMINER bo 


Sat ae 1) ; 4 L) OV, ZS /Y) ae) ; c DEPUTY MEDICAL EXAMINER a 


io. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMI 
REMOVAL (Specify) 


sau DZ VB OE Ay “fy SU aaa eens AVAL a l : W/4 se 
ehal nA 


RY OR CREMATORY 


Jan. 26,65 Baltimore National rane 


23. FUNERAL O DIRECTOR'S SIGNATURE ADDRESS a NSS Beh” nahin eee Mi 
See 


es R, law 802 Madison Aves 


ge 2 0. STATE b. COUNTY 
ges timore MARYLAND _ Maryland Baltimore 
eee B-CUTY OR TOWN i vine corporate ini, wt RURAL ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ante ond give nearest town ie 
seas at Turner Station = 
e555 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. we. 15 RESIDENCE 
£328 2 { ON A FARM? 
@:. 137 South Avondale Road __||_! 737 South Avondale Road 80 NOD 
og it Middl lost 4. DATE 
25 2 a8 DECEASED. Firs iddle on be Month 
tee: Peo! Prod) ERNEST FILMORE WOODSON | DEATH Ja 
So ie S 5. SEX 6 COLOR OR RACE |7- MARRIED (Never maRRieD []| 6. DATE OF BIRTH % rea ore IFUNDER TYEAR] IF | b 
=n 85 BOW a . Months | Doys | Hours | Min. 
Ecee : Lored |owoO} _ovorceo | 5=23-1913 ol ial 
gS ou 10a, USUAL OCCUPATION ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BS eM during most of working life, ited) 
pees Coek_ Waynesboro, Vase U.S.A. 
oe 3 3 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a o 
° 
gence 411iam Woodson i! Hessie Henderson ae ae L 
£eset 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Ge [eu na, 97 votrowe) Iilpes, give’ ter or dotas of serves 
e 
S340 —Yes. —WarIT 4256 Woodson 737 Soe Avondale Road _ 
S ee Ed 1B. CAUSE OF DEATH [Enter only ono couse per ae for — tb). eal pie ] INTERVAL BLIWEEN 
Ese PART (, DEATH WAS CAUSED BY: e-/ Di SE, es ee ee 
Be2.6 IMMEDIATE CAUSE (0) TS = 
He gee / DUE TO 
sae e 4 s : 
264 § Conditions, if ony, which {b) 
3 gae° gove rise to immediote couse 
Pesas {a), stoting the underlying( DUE TO 
3; = 2) cause fost. ( 
3 ea ral enz 
of, 2 ie 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, WAS 3 AUTOPSY 
255 i _— =. ae 
Sess a 5 Y aw a Noe 
ea : = 
ct a he $E [20a. EXTER at CAUSE WAS 20b. DESCRIBE Hi 'Y OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
Syats & | PRIMARY (or CONTRIBUTING C) 
SBeae 5 CAUSE OF DEATH 
cf 2 a ~ re _ — 
Eye ee & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (State) 
kEGR2 a Hour 0, m. While Not while factory, street, office bldg., etc.) | 
om 1 2 p.m. Wy ot work {[] of work ' 
5 a 
ir] & 
é S 
> 
= 
° 
2 
— 
3 
7. 
S 


4 should be fos 


TO DEPUTY ME 


VS. AISME 
5M 2/57 x 


FAAKYLAND STATE DEPAKIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leib all OF DEATH QU414 


al 


ey 
aa }y 1. ec DEATH | 2. USUAL RESIDENCE (Whera deceesed lived, If institullon: Residence before edmission) 
a e. STATE b. COUNTY 
rors Baltimore - __ MARYLAND Maryland ¥: 
Se b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
Bas write RURAL and give ngeres! town) ‘ss 
TB Owings Mills 7 yrs. Baltimore 5 if 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS TT 91S RESIDENCE 
Ea §)7) 5 ON A FARM? 
>8 Id ___Rosewood State Hospital 427 W. Biddle St. ves [-] NOK] 
SS. [3 NAME OF First ~~ “Middie le - E ie D = a 
3 ae DECEASED irs! , iddie st Bs Month Dey Yeer 
edge {Type or print) hhelia - WRIGHT DEATH Jan. 28 19 65 
S§= 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED F] ~B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
F 7 te ir est birthday) [Months] Deys | Hours | Min. 
‘emale gro wipowe [] _bivorcep ] Sept. 7, 1949 yes 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
‘on if retired) | 


Wa. USUAL OCCUPATION {Gi 


Tl, BIRTHPLACE (County & Stet t 3 
done during most of working lif. sees Logos ilaea 


12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


21. L certify that (I) (this hospital) allended the deceased from 0/20/97. .| Dy, AA Tile Mey 192) that (I) (we) last 


* rt) 
saw lhe deceased alive on. and that death occurred at lf. AS .M, from the causes and on the date stated above. 


oe ak , ATTENDING MED. STAFF 72. SIGNED 
hia Us id a Mp. | PHYS. pinector [J] pHvs. [] 1/28/65 
22c. PHYSICIAN'S 4 . 


22d. ADDRESS 


Ss? none | See Baltimore, Md. USA 
Soe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ce = a 
gs 
£ 
3 a8 James Wright WELBOURNE, Evelyn 
Ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
323 {Yes, no, or unkown) | (Ityasgive woror detesof service) 
= 
2°83 no --- ----- Rosewood records Owings Mills, Md. 
€ es 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).) — 3 “S) INTERVAL BETWEEN _ 
cer) E 5 PART I. DEATH WAS CAUSED 8Y; = ONSET AND DEATH 
BSR jae IMMEDIATE CAUSE (2) _ Bronchopneumonia 2 ee SA ee 2—mon t. ag 
=e a fi, 
26 aeg + 7/7 y DUE TO 
3 9F55 \ 
Fete E Conditions, if eny, which {b) 
fe a 3 BS gave rise to immediete couse a % - > = |? i; 
£27 3 x {a}, stating the underlying DUE TO 
ne e's couse lets ©) _ =" ca 
Re: 8 ~o a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19, MTORR 
BBuo fe} SSS 
280g E A a4 
a= ss oO 5 Brain damage; spasticity. ves []_ no ff) 
29 2°% |] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert I or Part Il of item 18.) 
oud && | OF CONTRIBUTING [] CAUSE OF DEATH 
£e-s U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
gi = + 
3 5 2 2 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stete) 
3 =< 2g 5 a Hour e.m. While Not While fectory, street, office bidg., etc.) 
£ ae io Z oo 19 jal work at work 
>) a 
ORs 
2932 
>» fd o2 
gman 
EAGe 
~ = 
sags 
2G 85 
Zs 3 
2£pse2 
le 
Q*ozs 
Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 
! an_V.. Diaz zoe. Midwood Ave., Balto.,Md.............. 
23. BURIAL, CREMATION, | 23b. DATE "G ba 23. ME OF CEMETERY OR CREM, 23d, LOCATION (cay, town or county) {Stete) 
OVAL (Spesjty) -[-/9 VOLS 5 E “a 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC ay REGISTRAR | 25b. REGISTRARS SIGNATURE 
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